.. 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT. :° o Aug 17,2006 8:00 am

DOCUMENT # L05000099584 Secretary of State
LDF ENTERPRISES, LLC 08-07-2006 90111 028 ****50.00
Principal Place of Business Mailing Addrass
6301 LUNN ROAD 6307 LUNN ROAD
LAKELAND, FL 33811 US LAKELAND, FL 33811 US
e T A ARGt
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. 08042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
L Zo-4¢23383¢. 2 Not Applicahia
Zp Courtry o " Gourery 5. Certificate of Status Desied [ g:g&m“gm'
8. Name and Address of Current Registared Agont 7. Name and Address of New Reglstared Agent

Narme

~TUNGATE, VERA — .
6301 LUNN ROAD Shioet Address (P.0). Box Number is Not Acceptable)

LAKELAND, FL 33811

City FL | Zip Coda

8. The above named enlily submits this statement for the purposa of chn'%ging its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. -

SIGNATURE
Signeturs. Typed or prirand neTe of FEgIEAE) SQET 8nd B3 ¥ appicatg (NOTE: Fagrstared AGEnt Sgraise rqUIned when /einsieong) DATE
Fill Foa Is $50.00 Mako check payabtie to
Due by Septoember 6, 2008 Flosrida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
WIE MGRM [ Deiee miE O Cange [ Addition
HAME TUNGATE, VERA NAE
STREET ADORESS | 6301 LUNN ROAD STREEV ADORESS
[ALLEE LAKELAND, FL 33811 CIy- ST- 2P
TILE [ TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiY-51-9 CITY-SI1- 2P
e 3 Detete TLE O crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY -ST-2IP
T [ Detese WE Oicrange T Addition
NAME RANE
STREEY ADDRESS STREET ADORESS
oITY-51- 2P CITY-51. 2P
IMLE O Delete I O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P oiY-$1-0P
TmE [ Detets TTLE {J Change (] Addtition
MAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2¢ CIfY-S1. 29

14, | hereby cannz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on thia raport is ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or mariager of the
limited liabllity company of the receiver or Tustes empowered 10 8xBcUIa this repon as requirad by Chapter 608, Florida Statutes.

SIGNATURE: 74.9\ g ;‘-/'06 Cb -9/ 07 5%

AfD TYPED OR PRINTED MAXE OF ) A X, OR AUTHORITED REPREBENTATIVE Deytme Prone ¢




