FILED

Jun 20, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY §
ANNUAL REPORT Secretary of State

05-04-2005 90046 009 ****50.00
DOCUMENT # L04000079291
1. Entity Name
L & D ENTERPRISES, LLC
Principal Place of Business Mailing Addross
1440 CORAL RIDGE OR STE, 327 1440 CORAL RIDGE DR STE. 327 36009620
CORAL SPRINGS, FL. 33071 CORAL SPRINGS, FL 3301
!
SE— S O UAARGRAN AN
Suite, Apt. ¥, elc. . Suite, Apl. #, efc. 01182005 Chg-LLC CRRE083 (10/03)
City & State City & State 4, FE| Number Applied For
02- 012294b Not Applicabio
“p Country o Country 5. Corlficaio of Stanus Cesired [ E:ggmw
6. Nems ang Address ot Current Régistered Agert T T 7. Name' and ‘Address ol New Registersd-Agemt — - —
Nams
‘| DE CORDOVA, DONNA J i
2460-3 E. ARAGON BLVD Street Addrass (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33313
Cay FL I Zip Code

B. The abova namad entity submits this statement lor the purpose of changing its registared olfice or registared agenl. or bolh, in tha State ot Florida. | am lamiliar with, and accopt
1ne obligations of ragistared agent.

SIGNATURE

. yped or priresd narw of ragesterad aQe"t A Lite f acpicable INQTE: Aegisierid Agest sipnelure revuinid when renstating] DATE
Fillng Fee Is $50.00 Meke check payable to
Due by May 1, 2005 Florida Department of Stats
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES !é
TLE MGRM 0 Deets TINE O crange [ Adation
MAME LE GAIL, KAREN NAME
STREEY ADORESS | 6821 NW 34TH STREET STREED ADDRESS
oY ST 2P MARGATE, FL 33063 cry-S1- 0
Tt MGRM 2 Oewe s Otrrpe [ Axiion
NAME DE CORDOVA, DONNA | NAME
STREET ADORESS. | 2460-3 ARAGON BLVD SIREET ADDRESS
cry-5T-2p SUNRISE, FL 33313 CITY- S5 2P
TILE e 1 delen me O Cangs [ Addition
— —_—— =T A e —— e —_ . R
STREET ADDRESS STREET ADDRESS
cIrY-ST. 2P ¢ImY.ST.2P
_TmE O osiete e 7 (O Crangs [ Addiion
NAME NAME minagred V8
STAEET ADORESS STAEET ADORESS -
oITY-Si- 2P ory-si-ar
me [ Oeiete me [JCrange ] Aggition
NANE NAME
STREET ADDRESS STREET ADORESS
arv.s1.ap GY-S1. 2P
e [ Delets TITLE [ Crarge [ Adoiion
NAME W
STREE] ADORESS STREET ADORESS
Gty-$1-00 CY-S1-7p

11, | hergby cerlity that the information suppliad with this filing doas not quality for the exemption stated in Section 119.07(3$(|i). Florida Statutes. | further cartify (hat the information
indicated on this report is true end accurate and that my signature shall have the samoe legal effect as if mada under oath; thai [ am a managing member or manager of the
limited Jiabiity of the recer powsrsd lo execuls this repor! bs required by Chapter 608, Florida Statutas.

= 412%l0> 954 471-4159

DRI MANALING MEMEER, MANAGER, O AUTHORIED REZPRESENTATVE

SIGNATURE




