FILED
2005 LIMITED LIABILITY COMPANY Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000010158 i 02-03-2005 90113 050 ****50.00

1. Entity Name
LDR HOLDINGS, LLC

Principal Place of Business Mailing Address Lo
1520 NORTH 18TH AVE 1520 NORTH 18TH AVE
PENSACOLA, FL 32503 PENSACOLA, FL 32503
s g A0 AR MU A AR
Suite, Apt. #, elc. Suite, Apt. #. etc. 01272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
ZO-O759790 Mot Applicable
Zp o Zip Country 5, Certificate of Status Desired O Ei'ggq S:‘e‘ﬂm”a'
- 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
e o e - - Name, = ___ e

— o ——

NICKELSEN ERIC S .
85 SHORELINE DRIVE . Streel Address (P.C. Box Number is Not Acceptable)

GULF BREEZE, FL 32561

City FL | Zip Code

8. The above named eniity submits this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiac with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or prated name ¢l regrstered agen and ttie A applcabia. {NOTE: Aegisterad AQent mnaturd r8quyad whon renstaiing) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

mE MGRM O oslete TLE [ change (] Addition

NAME NICKELSEN, ERIC S NAME

STREET ADDRESS { 85 SHORELINE DR STREET ADDRESS

Cny-S1-ap GULF BREEZE, FL 32561 CriY-57-2P

WILE MGRM O pelets TLE O crange ] Addition

NAME HARRISON, DAVID R NAME

STREET ADDRESS | 1715 EAST GADSDEN ST STREEY ADDRESS

ciyY-s3-29 PENSACOLA, FL 32501 CiTY-ST-2P

TILE MGRM [ perete TITLE [ thange [ Acdition

NAME ROGERS, LEE " NamE '

STREET ADDAFSS,|. 1520 NORTH 18TH AVE_ | e e e mam STREET ANDRESS - - —_ - —_ e e

CITY-5T-2P PENSACOLA, FL 32503 CITY-ST-ZIP )

TILE : [ celete TILE [J change  [] Addilion

NAME NAME )

STREET ADDRESS STREET ADDRESS

CiTY-ST-27 CITy.ST-2P

TILE [ patete TE [ change  {] Addition

NAME NAME

STREET AODRESS STREET ABDRESS

CrTy-S-2P ciTy-si-29

TME T . [ pelete TIMLE [0 change [ Adeition

NAME - - = . NAME

STREET ADDRESS |. - *~ =%~ 77 ' ' STREET ADDAESS

crv.seme | —— . ol OTYVST-BP. | L o e o mes mmem e cmw e mr am e o e o e

11. | hereby certlfy that the i i i is tiling ioes not qualify for the exemption stated in Section 119.07(3)(4), Florida Statutes. | further certify that the information
indicated on this rep. hat my signature shall have the same legal effecl as if made under oath; that | am a mannglng member or manager of the
limited tiability compfany ar the reCei e empowered o execute this report as required by Chapter 608. Florida Sialutes. —

J—~ &l Nrcegee l/;_';f/og 850-#35 -6887

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, NAMAGER, OR AUTHORIZED REPRESENTATIVE Daytrne Phone #

SIGNATURE




