2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 06, 2006 8:00 am

Secretary of State
009
P ngNl;JmI\GIIENT #1.04000009 02-06-2006 90168 019 ****50.00
LDB 69TH, L.L.C.
Principal Place of Business Mailing Address
2404 HAMPTON LANE WEST 2404 HAMPTON LANE WEST 20005058
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
s v 0 TR R
Suite, Apt. #, elc. Suile, Apl. #, etc. 01192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
APPLIED FOR Not Applicable
Zp G{’umw Zp Couniry 5. Certificate of Status Desired a gese'ggqﬂﬁmal
6. Namo am;Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

Name

BAILEY, L DOUGLAS

2404 HAMPTON LANE W Street Address (P.Q. Box Number is Nol Acceptable)

SAFETY HARBOR, FL 34695

City FL Zip Code

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. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatura, typed or printad nama of registared agent and Lile il applicalle. [NOTE: Registerac Agent signatwe requied when renstating) DATE

Filing Fee Is $50.00 ' Make check payabls to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE P [ petete TILE [Jchange [ Addition
NAME BAILEY, L DOUGLAS NAME
STREET ADDRESS | 2404 HAMPTON LANE, W STREET ADDRESS
CITY - ST-7iP SAFETY HARBOR, FL 34695 CITY-ST-2IF
TITLE VP [ oelete THLE [C] Change [} Addition
NAME TERENZI, RON NAME
STREEY ADDRESS | 4400 118TH AVE N, SUITE 302 STREET ADDRESS
CITy-ST-2p CLEARWATER, FL 33762 CATY-5T-2IP
HLE ST O petete TMLE O Change [ Addition
NAME MILEY, JENNIFER N NAME
STREET ADDRESS | 15371 ROGSEVELT BLVD., SUITE 107 STREET ADORESS
CIrY-S1-2IP CLEARWATER, FL 33760 CITY-§F- 217
TITLE 1 Delete TIMLE [ Change  [J Acaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-7P CITY-ST-2IP
TMLE O Delete e [ Change  [] Addition
NAME NAME
STREER ADDRESS STREET ADDRESS
CITy-sI-27IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not quaiily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accuratghd that my signature g ve the same legal effect as it made under cath: that | am a managing member or manager of the
limited liability company of the recgiyer or, his report as required by Chapter 608, Florida Statutes.

SIGNATURE: L. Dousns Soiesy //U w 727"-571 373

SIGNATURE AND TYPED OR PRINTED NAMP/OF SIGMING MANAGING nEnsE}ﬂnﬂsEn OR AUTHORIZED REPRESENTATIVE




