' _ FILED
2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000085595
1. Entity Narme
LDC NORTH FLORIDA VENTURES, LLC
Principal Place of Business Matling Address
550 BILTMORE WAY, SUITE 1110 550 BILTMORE WAY, SUITE 1110
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
diL T
2. Principal Place of Businass 3. Mailing Address / 7
Suite, Apt. #, alc. Suite, Apt. #, atc. 03152006  Chg-LLG CR2E083 (10/03)
City & State City & State 4, FEI Number 20-1930167 Applied For
Not Applicable
Zip Country Zip Country 5. Gertificate of Status Dasired 0 gi 221 L‘::’ed;“""a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
ROSA ECKSTEIN SCHECHTER, ESQ.
550 BILTMORE WAY Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 1110
CORAL GABLES, FL. 33134
City FL I Zip Code

8. The above named entity submils this statarment for the purpose of changing its registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable, {NOTE: R, Agent sig required when rai ing DATE
Filing Fee is $50.00 Maka check payable to
Due by May 1, 2005 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE TITLE Wamager ———
vl [J Delete e Rodolfo Stern 1 change Addition
e 550 Biltmore Way, Suite 1110
STREET ADDRESS STREET ADDRESS Coral Gables, FL 33134
CATY-ST-2IP CITY-ST-2IP !
TITLE [ Delete THLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O3 Delete TaLE oo 441 1 1i3ad] %Mdmun
NAME NAME n5/08/05-~01070--013 w0
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZIP
ME O Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP - | ciy-stoze
TITLE [ pelate TIME [ Change [ Addition
NAME ' NAME
STREETADDRESS |/ STREET ADDRESS
CITY-5T-2P / CITY-ST-2IP
TITLE {1 Detste TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. | hereby certify that the information suppliad with this f|||ng dnes not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurge® and that g -\ same legal effect as if made under oath; that ! am a managing member or manager of the
lirnited liability company or the receive report as required by Chapter 808, Florida Statutes.
Rodolfo Stern L” ’ ) 305) 461-2440
SIGNATURE: 17 1505  @0s)
EIGNATURE AND TYED Ot i) ERSUFG TANAGING MEMBER, MAMAGER, OR AUTHORLZED REPRESENTATIVE T oate Deytime Phons ¥




