——y

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Jan 24,2008 08:00 A

DOCUMENT # L04000008461
e, Secretary of State
L.DC INVESTMENTS, LLC
Principal Place of Business Mailing Address
11708 NORTH ORANGE GROVE DRIVE 11708 NORTH ORANGE GROVE DRIVE
TAMPA, FL 33618 TAMPA, FL 33618
01212008No Chg-LLC CR2E083 (12/07)
Do N OT WRITE IN TH IS SPAC E 4, FEI Number Applied For
20-2456514 Mot Applicable
5. Certificate of Status Desired O Ee‘iggq L‘ﬁfﬂ'ﬂ“""a'

6. Name and Address of Currant Registered Agent

+COK, LARRY 4 “ | DO NOT WRITE
11708 NORTH ORANGE GROVE DRIVE

' TAMPA, FL 33618 , '; _ ' | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE /?4’/'00“7 O/f@ foi yol J/—(’ﬁ/{ Je2t-2 Y

Signature, typea gHErniad name %me%em anc ulle il apphcabie (NOTE Reguierea Agenihygnature required when ranstatng) DATE

. FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

a. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME COX, LARRY J i

STREET ADDRESS | 11708 NORTH ORANGE GROVE DRIVE
CITY-87-2IP TAMPA, FL. 33618

L UUUDUU?H&EEH

NAME 125/ 08-30016-004 150,00
STAEET ADDRESS

CiTY-Si-21P

TE

NAME )

T | | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
cmy-gr-2IP

TITLE °
NAME

STREET ADDRESS
Crry-S1-2IP

TLE
NAME

_STREET ADDRESS
CY-5T-2P

11, | hereby certify that the information suppliea with this fiing does not qualify for the sxemptions comtained in Chapler 119, Florida Siatules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empos d to execute this repont as required by Chapter 608, Fiorida Statutes. .

SIGNATURE: /% %2}«; Aﬁz/ﬁ/f’/ J Cox  j-2r-05 )7/3—{7? nitie

=
AKINATURE AR T\'PEDJ{PH.I.NTED oF y“lﬂﬁ MANAGING MEMBER, OR AUTHORMREPRESENTATNE Daylna Pnona #



