2006 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR)

DOCUMENT # L05000113332

1. Enfity Name

LD&JAC, LLC

FILED
Apr 24,2006 08:00 ANV
Secretary of State

Principal Place of Business Mailing Address

645 MICHIGAN AVE 645 MICHIGAN AVE
ENGLEWOOD FL. 34223 i.’x:'JTgiG!_E‘J\fOC)D FL 34223
Us

TR A

2. Poncipal Place of Businass 3. Mailing Address

Suite, Apt 4, elc.

Suite, Apt. #, etc. 1st MOORE CR2E083 {10/05})
Cily & Siate City & State 4. FE! Number T [T{Aéghed!’er -
| |Not Aonkicat”
7 Count Zj Counit "
L ountry P i 5. Certificate of Stafus Desired  [] $5.00 Additional
Fee Required
5. Name and Address of Current Registered Agent o _7. Name and Address of New Registered Agent
Narne

COVUCCI, JOSEPH JR.
645 MICHIGAN AVE
ENGLEWOQOOD FL 34223

‘Street Address {P.0, Box Number is Mot Acceptable)

FL l ZipCode

the obligatians of registered agent.

SIGNATURE —
Signature, tyoed or prnted name of regisiereo agenr! ﬂmrlrimre it afplimfkﬂe.? - CN?:I'Ejlizgwslered Agemggnnmre raquired when reinstating} o B DATE
- FILE NOWI FEEIS $80.00. ... ..
Make Chick Payahle to Florida Department of State
oo o708 'Due By May 1, 2006 R
°. MANAGING MEMBERS/MANAGERS [ 10, _ADDIONS/CHANGES
TITLE MGRM T Detete TLE I Change [ A
HAME COVUCCI, JOSEPH JR NAME HOOGD0S30a21
STREET ADDRESS |PO BOX 375 STREET ADDRESS !351.‘{]5":{}5_31301?,m? 5;3' gﬂ
eme-5E-2F {EEMWOOD PARK NJ 07407 o Gy -s1-z
il 1 Delete THLE O thange T4
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY - S5 2IP CITY-5T- 2P
TRE 0 peseie THLE Ol Ghange  [1A
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP oY-ST-20
THLE 7 Detels TITLE O Change  [] At
NAME NAME
STHEET ADDAESS STREET ADDRESS
LiTY-ST-2IP CITY-5T-29
TME [ Detate TIRE [ Change [ A
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CiTy-81- 2P
TME [ pelete TITLE 3 Change At
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-Z2F CiYY-ST-I5P

11. 1 hereby certity that the information supplied with this filing does not qualify for the exempticns contained & Section 118, Flarida Statutes. | further certify that the informaticn
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited bability comparny or the receiver or trustes empowered 10 execiite this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: Yeaeh  Cmovene g, —05¢ph

Covuce, IR

Y-17-06

SIGNATUNEAND TYPED OR PRINTED NAME OF SIGMNG MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Date _Il;éyume Phaone #



