FILED

2006 LIMITED. LIABILITY COMPANY Feb 06, 2006 8:00 am

DOCUMENT #L04000009011 Secretary of State
1. Extity Nome (02-06-2006 90168 017 ****50.00
LDB 123RD, L.L.C.
Principat Place of Business Mailing Address . "
4400 118TH AVENUE N 4400 118TH AVENUE N 20005660
SUITE 302 SUITE 302
CLEARWATER, FL 33762 CLEARWATER, FL 33762 i ; 0 *.] L
| ; H ' i '
e S T 0 T A
Suite, Apt. #, eic. : Sulte, Apt. #, etc. 01192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
ap Country z® Country 5. Cortificate of Status Desired [ ,?ese ggmmw
&Naﬁnand““ of C nt Reglsterad Agent - 7. Namemdmdmﬂeghtuodw

Name

BAREY, L DOUGLAS
2404 HAMPTON LANE, W Strast Address (P.0. Box Number is Not Acceplabla)

SAFETY HARBOR, FL 34695

3

City FL lﬁpCode

¥

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

SIGNATURE i ——
. Signature, typed or privied rems of regisiensd sgent and iite € spplicable {NOTE: Rogusiorad AQenl 3igritre tequinsd when renstating) DATE

Filing Fee is $50.00 Make chack payable to
Due May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
WILE P [ beete e Clonange  [J Addition
NAME BAILEY, L DOUGLAS NAME
STREET ADORESS | 2404 HAMPTON LANE W STREET ADORESS
CIY-ST-2P SAFETY HARBOR, FL 345685 CITY-ST-2P
e VP . 3 Detete e Elcrange [ Addition
NAME TERENZI, RON NAME
STREET ADDRESS | 4400 118TH AVENUE N, SUITE 302 STREET ADDRESS
cry-Si- 29 CLEARWATER, FL 33762 CITY-ST-2%
me ST [ pesete mE [ Crange [ Addition
NAME MILEY, JENNIFER N NAME
STREET ADDRESS | 15371 ROOSEVELT, SUITE 107 STREET ADDRESS
cTY-§1-29 CLEARWATER, FL 33750 CATY-ST- 2P
TIE 3 Delete TIE Ocenge  [JAiten
NAME NAME
STREET ADDRESS STREEY ADDRESS
ciry-S1-70 CAY-ST-ZP
TME 7 Detete TME [CJcrange [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciY-S1- 79 i CIvY-ST-7P
TME O pelete TOLE [Jchange {7 Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2% CilY-ST. 1P

11. | hereby certify that the information suppfied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutas. ) further certify that the information
indicated on this report is true and accurate and that my gnamresha!lhavemesarmiegajaﬂectastlmademderoam:matlamammagmlnembtéanm'agerdm
ee

fmited iability compary or the receiver 5 ie) e this report as required by Chapter 608, Forida Statutes.
y 27-5F2- T3
SIGNATUNE_ALE.‘;?'% 1702:% £ joe/b)'-s /ﬁ/lﬂ’ /M 7

AND TYPED OR PRINTED WWWMWWAM Daig/”




