2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000062696 =

1. Entity Name
DLD, LLC

Feb 17, 2005 8:00 am
Secretary of State

02-17-2005 90099 017 ****50.00

Principal Place of Business

204 NW 46TH STREET
BRADENTON FL 34209 -

Mailing Address

204 NW 46TH STREET
BRADENTON FL 34209

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOCRE CR2E083 (10/04)
City & State City & State 4. FE! Number Applied For
[><INot Applicable
i i C .
7P Country Zip ountry 5. Certificate of Status Desired d $5'00 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name -

T T RICE, MELISSA K -
1900 MAIN STREET, STE. 300
SARASOTA FL 34236 -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

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

the obligaticns cf registered agent.

SIGNATURE
Signalurs, typed or printed name of regrsterad agant and title t applicatie (NCTE: Registered Agent signalure raquired whan reinstating) DATE
9, MANAGING MEMBERS /M ADDITIONS/CHANGES
THLE M G& W 1 Delete TILE G v \ : [ Ghange _ >R Addition
NAME LesV.e Lol NAME es (}C’..ago\ G ,
STREETADDRESS | Ao A M L) b v A T STREETADDRESS | s <4 A8 44 S
o5 | @ g deed T 34281 v | Fead entod Tr 340
HILE O Delete TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE R ~ .1 Delete TITLE - [.change [T Addition .. .
NAME NAME
STREET ADDRESS o STREETADDRESS | i - . .
CITY-ST-2IP - CITY-ST-2IP
TITLE O pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petate TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§T-2IP GITY-S1-2IP
THLE O Datete TITLE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T8 o xen

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytimas Phone #




