FILED

2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000010158 (03-24-2008 90237 033 ***138.75
1. Entity Name
LDR HOLDINGS, LLC--
Principal Place of Businass Mailing Address “167 48
85 SHORE LINE DR 85 SHORELINE DR B“ s e e
GULF BREEZE, FL 32561 GYLF BREEZE, FL 32561
z PrmCipaI Place of Business - No P.O. Box # 3 Ma”ing Address ‘ ‘Il“l” I“ ||“| |‘||} |||H |Im I|W ||‘|‘ HI“ I|}I\ “II‘ I“I‘ ||II|‘ H' ‘lll
ite, Apt. #, . Suita, Apt. #, atc.
Suite, Apt. #, eto vie. Apt. . 8le 03122008  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
20-0759790 Not Applicable
_Zip Couniry Zip Country ~ ) $5.00 Additional -
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NICKELSEN, ERIC S
85 SHORELINE DRIVE Straet Address (P.C. Box Number is Not Acceptiable)
GULF BREEZE, FL 32561
City FL | Zip Coda
8. The abovs named entity submits this statement jor the purpose of changing its registered o(hce of registered agent or bolh |n the State of Florlda I am famlhar wuth and accept
the obllgatlons of ragistered agent.
SIGNATURE L
. Signature, typed or printad name of registered agenlt and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) (.- : L - 4.
- FILE NOWII!" FEE IS $138.75° T o s ’ R A TT77 Make £hack payablo to
-After May 1, 2008 Fee will be $538.75 : Florida Department of State
TORLet T . ' -
9, ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 3 Detete TITLE [ Change [ Addition
NAME NICKELSEN, ERIC § NAME
SIREET ADDRESS | 85 SHORELINE DR STREET ADDRESS
CITY-ST-2P GULF BREEZE, FL 32561 CITY-ST-2IP
TITLE MGRM [ pelete TITLE [ Change [ Addition
NAME HARRISON, DAVID R NAME
STREET ADDRESS | 1715 EAST GADSDEN ST STREET ADDRESS.
City-51-21p PENSACOLA, FL 32501 CITY-ST-2P
TIILE MGRM ‘O Delete TMLE M Change  [] Addition
NAME ROGERS, LEE NAME
STREET ADDRESS | 1520 NORTH 18TH AVE sineet aooess |15] SHORELT A bﬁ.
onv-si-2p | PENSACOLA, FL 32503 ovsiz | Guor Reefze, FL 3256 |
TIMLE 3 Delete TITLE ! [1cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21P CITY-S5T-21F
TILE O pelele mE [JChange [ Addition
RAME . HAME : -
STREET ADORESS STREET ADDRESS
CIrY-§7-7P N CITY-51-2P ot ot
TIMLE [ Delete TITLE [ change [ Addition
NAME —- -t ' T ° - - B T HAME - i R »‘ - ) : T _'—"‘_-‘ -
SREETADDRESS [~ - ;o STREETADDRESS |~ 77 T T o
cry-s1-2p . m / S/ CITY-ST-2P
11. 1 hereby certify that the jiformaticn supplied with this fili t gualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information® ™
~indicatad on this repoyl is it i re shal hava the same legal effect as if made under oath; that | am a managing member or manager of the ~
limited liability compa i o exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ,&"\ 3//2%)8 B0 s -328(
SIGNATURE AND TYPED OR NAME OF » MANAGER, OR AUTHORIZED REFRESENTATIVE Dalu Daytime Phone #




