2005 LIMITED LIABILITY COMPANY

Ltl-
ANNUAL REPORT _ SECRETARY OF S7ale
DOCUMENT # L04000009011 R 9"“5’% OF CORPORATIONS
1. Entity Name

LDB 123RD, L.L.C.

OSMIR2! A4 g: gg

Principal Place of Business Mailing Adgress
2404 HAMPTON LANE WEST 2404 HAMPTON LANE WEST
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695 Q%

(I

2. Pri | Place of Busi 3. Mailing Adgress
JPo0 P e Y. -

Suite, Apt. #, elc. Suite, Apt. #, elc.

Sus7F 3602

01062005  Chg-LLC CR2E083 (1 0!03)/

45 City & Stat 4. FEi Numb L Ppplied For
gl%jﬁf% /L l ° e Not Applicable

%7 / J\ Countl\x q A’__, Zip . Country 5. Cerificate of Status Desired [} fese‘g?ql‘:g“"’“‘"

6. Name and Address of Current Registered Agent . 7. Name and Add of New Reglstered Agent
Name T
GASSMAN, ALAN § L. Doiqlas Pale /
1245 COURT ST, STE 102 Street gess P.O. Elz Numbgr isipfot Acceptable W
CLEARWATER, FL 33756 ] T in L y of )

~ °""Sa.4:\ch Harbov, FL If’-g'i‘;EZq ="

nt for the purpose of changintits registered office or registered agém ol both, ml:?& of Flofda. | am familiar with, and accept

(NO}Z' Regisierad AQONt SIgRETIe requrad when renstaing)

8. The above named entity submits thi te
the qbligations of registered a
SIGNATURE

Sgnature, frpdd or prfied nmud

Filing Fee is $50.00
Due by May 1, 2003

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

mLE // - O elere e ’ Cdcnange [ Addiian

e % Zﬂ.S 3»‘/ ”/V NAVE

STREET ADDRESS ,1! S‘o STREET ADORESS

CITY-ST-2P SAETY ,%af /CA jﬁzf( CITY-§T-2P

m ’\.{_\)P OEZA&W [ Detete e O crage [ Adaiton |
NAME :

STREET ADDRESS ,Z.'Z:% f}‘? vE N, ST 3c 2 STREET ADDRESS

s | (e at wa: L 3B o-g1-2¢ '

TME TITLE . . ¢ [ Addition

e e BODO4ST 10

STREET ADDRESS STREET ADDAESS 03/21/05--0103 2“"3’3:: #%325, 00

Cry-s1-2P CITY. ST 2P

TTLE TILE O change [ Addilion

NAME . HAME

STREET ADDAESS STREET ADDRESS

Y-St ap CITY-§T-ZP

TME 3 elete TILE [0 Charge ] Addition.

NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P ) CY-§1-2P

TITLE : O velete e D change [ Addition

MAME RAME !

STREET ADDRESS STREET ADDRESS

CITv-S1-2P CITY-ST-2P

11. Lhereby cerlify that the information supplied with lrus filing does not qualify for the exempllon stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is fue and accurajy al t my signature shall have the sdime legal effect as it made under cath; thal | am a mapaging member or manager of the
limited lability company or the receiver#fLn empowered tg.execute this A5 :@qut ed by Chapter 608, Florida Sphtutes.

SIGNATURE 2% [ T/ OS5 72 )-57 555

mmwmmmnmwsﬁhmm-mnuwmm‘?ﬁmnﬁmmam ! oés Dayume Phone #

v



