3005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000076413

1. Enlity Name
LDL,LLC

Printipal Place ol Business
465 SOUTHWEST BROTHERS LANE
LAKE CITY, FL 32025

Mailing Adzress

LAKE CITY, FL 32025

465 SOUTHWEST BROTHERS LANE

2. Principal Place ol Businass 3. Mailing Aodress

FILED
May 23, 2005 8:00 am
Secretary of State

04-29-2005 90030 035 ****50.00

O 00 O

FLOTTEMESCH, RICHARD E
465 SOUTHWEST BROTHERS LANE
LAKE CITY, FL 32025

Sule, Apt. ¥, otc. Sulte, AR1. ¥, ele. 04132005  Chg-LLC CROE083 {10/03)
City & State City & State 4. FEI Number Applied For
SS9 29864H3Y Not Applicable
Zip Country e Courry 8. Cartifcate of Stawvs Desied (1 ?05,& Addional
<8, Name and Addrass of Curreit Regisisrod Agont- — 7. Name and Address of New Ragisterad Agent —~" ~

Strot Address (P.O. Box Numbar is Not Acceptabla)

City

FL | %

the cbligations of registerac agent.

SIGNATURE

8. Tho above named ontily submits this statement lor the purpose of changing its registered oitice or registerad agant, of bolh, in the State of Ronda. | am familiar with, and accept

Sy, Yoed o crirad rame of recaered S0ent Shd O 1 acpicatle.

(NOTE: Regetered ADant mOnuLm (ecueed whin rstng) DATE

Fiing Foa is $50.00

Maka check payable to

Due¢ by May 1, 2005 Florids Department of Ststa
9. MANAGING MEMBERS / MANAGERS 19. ADDITIONS | CHANGES
Ting Managrng Member 3 e THILE Ccnange [ Anaition
RAME Richard Floifemescin NAME
SIREETAODRESS | (&5~ S Brothees L STRLET ADORESS
ry-S1-ap lake CYy Fi 322025 cay-S1-09
nine Marrag,ng Memb e Dl oeey TRE Dicrangs ] Addiion
HAME Lyn Lymdlair WAME
SRETAORESS | 1756~ S/ Brothers Lm SIREEY ADORESS -~
CITY-51-2F Ma c,'*.’ F‘— gzo&s— tiy-St1-np
T d O Delets THE Ocomge [ Addidon
e [ WIME
STREET ADDRESS $TREET ADDFESS
orr-siap ‘ ar-si.ze
~THLE - - = & Deiets —~— ~g-TitE _— £3 Cranga —— [ Acdition-~y-- - ~— -
NAME N
STREEN ADDRESS STREEY ADORESS
CiiY-S1-0P CrY-ST-IP
TITLE [ osiere WLE Ocrrge O Addicion
NAME AN
STREET ADDRESS STREET ADDRESS
cny-st-ar arv-si-ar
e [ Detese TARE [ crange [ asction
NAE HAE
STREET ADDRESS STREET ADDRESS
TS0 ofy-s-ne

11. | haraby centily that the information supplied with this fing does not quaiify lor the examption stated in Section 119.07(3Xi), Florida Statutes. | tuither certify that the intormation
indicaled on Ihis report is trua and gccwrate and that my signalure shall hava the same legal aflect as il made under cath; that | am a managing membear o manager of the
fimilad fiability company o tha receiver or lrustee ampowerad 10 execute this raport #s required by Chaptar 608, Rarida Statutes.

SIGNATURE: . ﬁ f?/. 5%“'“’?2@%:&2@_0;‘_(;5@)3_@&

ON PRINTED NANE OF SHMNG MANAING NEMBEN, SANAOER, OF AUTHOMNIED REFAERENTATIVE




