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2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2008 08:00 Al

DOCUMENT # L04000088817 Secretary of State
1. Entity Name
LDP, LLC
Principal Place of Business Mailing Address
249 5TH AVENUE 249 5TH AVENUE
INDIALANTIC, FL 32903 INDIALANTIC, FL. 32903
04262008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE RT— ApIed o
20-1985578 Not Applicable
5, Certificate of Status Desired .| ?i'ggﬁiﬂ""“a'

6. Name and Address of Current Registerad Agent

SEQPQ#HD:\?;NUE DO NOT WRITE
INDIALANTIC, FL 32903 IN THIS SPACE

8. The above named entity subrnits this statemant for tha purposs of changing its ragisterad office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
tha obligations cf registerad agent.

SIGNATURE

Signature, lyped or printed name of regislared agent and title 1! apphcable (NQTE. Ragslersd Agenl signature required when reinstating) DATE

FILE NOWI!! FEE IS $13B.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS

TILE PRES

NAME PEPAJ, DJON PRES
STREET ADDRESS | 249 5TH AVENUE
CITY-ST-2IP INDIALANTIC, FL 32903
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NAME
STREET ADDRESS
CITY-ST-2IP
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TITLE
NAME

s | DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
GITY-S1-21P

TITLE

NAME

STREET ADDRESS
QY- S1-2iP

ntainad in Chapter 119, Florida Statutes. | further certify that tha information
get as it made under ofth; that | am a managing member or manager of the
by Chapter 608, Florida Statutes

11. 1 heraby certily that the information supplied with this filing does not gualify foe the axampliong
indicated on this report 15 true and accurata and that my si Il have the same legg
hmited liability company or the receiver or trustee e his reporl as req

SIGNATURE; Dion Pepaj

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGH MBEMOI! AUTHORIZED REPRESENTATIVE I I Cale Daytims Phone #
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