2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000098401

1. Entity Name
LD PROPERTIES LLC

FILED

Principal Place of Business Mailing Address . 4“ U:) 6 1iv
8825 PERIMETER PARK BLVD. 8825 PERIMETER PARK BLVD. -
SUITE 403 SUITE 403

JACKSONVILLE, FL 32216

IACKSONVILLE, FL 32216

2. Principa! Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, atc. . 0;1202006

Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90050 012 ****50.00

e — BRI

Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
r’lﬂ— ogOQQ4' Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired ~ [] 99+00 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEATH, DALEC f

8825 PERIMETER PARK BLVD
SUITE 403 -
JACKSONVILLE, FL 32216

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Codda

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

the obligations of regisiered agent.

SIGNATURE

Signature. typed or prinled neme of reg:siared apent and tie || appicabie. (NOTE: Regintares Agar s:grature (eQLIe0 whah reEniialing)

DATE

Filing Fee'is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

8. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

THLE MGRM [ Delete TTLE [ Cange [ Addition
NAME LEATH, LISA HAME

STREET ADDRESS | 8825 PERIMETER PARK BLVD SUITE 403 STREET ADDRESS

CITY-SF-7¢ JACKSONVILLE, FL 32216 CITY-5T- 71

TITLE MGRM [ velete Tine O change [ Agdition
NAME LEATH, DALE O NAME

STREET ADDRESS | 8825 PERIMETER PARK BLVD SUITE 403 STREET ADDRESS

CiFy-51-2p JACKSONVILLE, FL 32216 CiTY-ST-2IP

e [ vetete TALE Clthange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIMLE O oelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST. 2P

TITLE [ Delete TME O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TILE O Delete TLE O change O Addition
NAME RAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receivar or trugles empowaerad 10 axacute this report as requirad by Chapter 608, Florida Stalutes.

SIGNATURE:

at? H-20 -0

Jv¢ - 265-0/30

SIGYATURE AWD TYPED OR |

ED JAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayling Phong #




