2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT N 5Ecﬂ,§pv%} STAlE
DOCUMENT # L04000021898 ; VISIGN OF CORPORATIONS
1. Entity Name 05 HAR 2[ AH 8: 58

LDB 73RD, L.L.C.

Principal Place of Business Mailing Address
2404 HAMPTON LANE WEST 2404 HAMPTON LANE WEST
SAFTETY HARBOR, FL 34695 SAFTETY HARBOR, FL 34695 (
e T —— MU LW ERIAR AR
Suite, Apt. #, et Suite, Apt. #, elc. 03022005 .
S 'ZL 202 . Chg-LLC CR2E083 (10/03)

City & State 4. FEI Number + Applied For
a /LiJL 2 ‘1’; Not Applicable

Couniry ) Zip Country - . $5.00 addnional
3 574? LL g P 6. Certificate of Status Desired [} Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
GASSMAN, ALAN S " 2. Douglas Dailey /
1245 COURT STREET, SUITE 102 Street Addjess {P.£2. Box pu 1 j5 Not Acceptable
CLEARWATER, FL. 33756 T HH ffm’—fd’faﬂ Llw > w/
o %E;hHavbov FL | 859/ 95"

8. The above named entity submd ifiis at ent for the ose of ch s\(egxstered office or registered ag*nt of both, in the State of Flonda am fa Ilar with, and accept
the obligations of regigter, ent.
SIGNATURE -

Ure, typed of printed narmb of regustered yl and ttle ¢ uppW INOITE: ;!guaered ‘Agent sinaiwe requred wher rensiaimg} / / QATE

Filing Fee is $50.00
Due by May 1, 2005

9, — MANAGING MEMBERS/MANAGERS 10. T ADDITIONS/CHANGH

TRE . M [ Detere e O Change [ Addition
RAME - Dcwq/‘lsi ;at}; NAME

STREET ADDRESS é/\/ STREET ADORESS

CITY-ST-7P a‘, F )'_73 5/ CIY-ST-ZP

TMLE U ch O Delete TMLE Elcnange [ Aguition
NAME < GJ [_ ’ NAME

STREET ADDRESS / 53 o0 Ve{ 'J’ %]E, fo 7 STREET ADDRESS

cry-S1-29 Cleac LDa“'C V. L =37 ciy-$1-2P

TIME S /‘" O Dele[e TLE o _ . [lcrange [ Adaition
N e N | wue i i:;U|__u:|4:’_5;“.=‘:-_~:~q:z_!%:~_~.

STREET ADDRESS ; N9 ] 6‘ ' STREET ATORESS 03/21705--01032--002  #%325, 00
CITY-5T-2P ) ggr{_ CTY-51-2P ] o

TITE S Ij Deme - e [3change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-51-2P CITY-51-2P

Lt [ petete TITLE [0 change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-S7-2P

TITLE [ petete TME [ change [ Agdition
NAME NAME

STREET AIDRESS STREET ADDRESS

CiTY-§T-2p CITY-5i-2p

11. [ hereby cerlify that the information supplieg with thig stated in Section 119.07(3)(i). Florida Satutes A further certify that the information
indicated on this report is true and accyedigtand i g6l QQ‘ect as if made under oath; that | anf a mapAging member ar manager of the
limited lability company or the recei o empbwered 1o expehte this repo équiregl by Chapter 608, Florida Statutes

SIGNATURE: / 0\~ mo- LIS

GNATYGEAND TYPED OR PRINTED NAME OF mMume MEMBER, MANAGER, OR AUTHOBIZED REPRESENTATIVE / /ogk Daytime Fhone #

pg does not qualify for the exemp




