FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L04000010158 ; 04-24-2006 90049 027 ****50.00

1. Entity Name

LDR HOLDINGS, LLC

Principal Place of Business Mailing Address quvEs

1520 NORTH 18TH AVE 1520 NORTH 18TH AVE

PENSACOLA, FL 32503 PENSACOLA, FL 32503

F g o DB R CHD AT
TS ShoREXNE Oe BS Shoee Ik De.
Sulle. Apl. #. elc. Suite, ApL. #, etc. 04202006  Chg-LLC CR2E083 (11/05)

ity & State ity & State 4, FEI Number Applied For
é E\Qéégé “CL._ GuuF @f@é &L, pL_ 20-0759790 Not Applicable

. CJ”""V 4 C"'(’“"‘E q i ; $5.00 Aqditionar
32:)‘(0 [ (M ‘%Q l §. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmne

NICKELSEN, ERIC §

85 SHORELINE DRIVE Street Addiess {P.O. Box Number is Not Acceplable)

GULF BREEZE, FL.- 32661

e

- -. City FL | Zip Code

8. The above named entity subrmits this statement for lne‘purpose of changing its registered aoffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Sgnatire, typed or prntad name of regstered agent and tile d apphcable. {NQTE: Registered Agent signaiure requred when renstaing) DATE
Filing Fee I3 $50.00 "Make chack payable'ta -
Due by May 1, 2006 Florida Department of Stata
e et - .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TITLE MGRM 1 Delete TILE [ change [ Adaition
HAME NICKELSEN, ERIC S NAME
STREET ADDRESS | 85 SHORELINE DR STREET ADDRESS
CITY-ST-2P GULF BREEZE, FL 32561 CITY-ST-2P
TITLE MGRM [ pelese TLE [ Change [ Acditton
NAME HARRISON, DAVID R NAME
STREET ADDRESS | 1715 EAST GADSDEN ST STREET ADDRESS
CITY-51-2P PENSACOLA, FI. 32501 CITY-ST-2P
TILE MGRM 3 oelete LE [ Change (] Addition
MAME ROGERS,LEE NAME
STREET ADDRESS | 1520 NORTH 18TH AVE STREET ADDRESS
CITY - ST+ 2P PENSACOLA, FL 32503 CITy-ST1-2P
TITLE 1 Delete NLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITy-ST-2P
TILE [ petete TILE [ change [ Adcition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1- 2P cny-s1-2°
TILE [ Detete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o / / CITY-5T-2P

11. | hereby certify that not qualify for the exermnptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated an this regfort is trye and 2 ture shall have the same legal eflect as it made under oath; thal | am a managing member or manager of the

SIGNATURE: Lr‘/I 9& 850-932-9787

SIGNATURE AND TYPE&‘OR FRIN’\%D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dme[ Daytrre Phione ¥




