2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000113332

1. Entity Narme

LD&JAC, LLC

Principal Place of Business

645 MICHIGAN AVE
ENGLEWOOD, FL 34223 IS

Mailing Address

645 MICHIGAN AVE
ENGLEWOOD, FL 34223  US

2. Principal Place of Business - No P.O. Box #

b v 2 Harueq Rt

3. Malhng Address

o 4 H’o-rueq St

FILED
Jul 16, 2008 8:00 am
Secretary of State

(07-16-2008 90021 033 ***138.75

N0

Suite, Apl. #, efc. Suite, Apt. # etc. 07122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Egng letoocd, Flegida Engitwocd , Flogida NOT APPLICABLE Not Applicable
Zip Country W Zip Country » i 55_00 Additional
24 2D 58 3‘/ 223 S ) 5’4 5. Certificate of Status Desired ] Foe Required
6. Name and Addreas of Current Registerad Agent 7. Name and Address of Now Regisiered Agent
Name

COVUCCI, JOSEPH JR.
645 MICHIGAN AVE
ENGLEWOOD, FL 34223

C ovuec )

, Joseph '3'1?_

Street Address {P.Q, Box Number is Nol Accepiable)

LS

Harvey S+

Y =g le wo 0 0ed

FL | Zip‘gog(ea 23

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 abligations of registered agent.

SIGNATURE

Sonaturs, typed of prited AEMA Of negattes e AgaN] and B1e ¥ apphcable.

{NOTE: Reg:siered Agernt sgnative roqused when renatating)

DATE

FILE NOW!! FEE IS $138.75

In accordance with s. 607. 193(2)(b) F.5., the limited

Make check payable to

Due by September 12, 2008 liability company did not receive the prior 'notice. Florida Department of State

s, MANAGING MEMBERS /MANAGERS .~ 10. ADDITIONS /CHANGES

' MGRM : p ma e ~
e [ Detete me IT™ L ces Tosepn TR. Bege ] Adeition
NAME COVUCCI, JOSEPH JR NAME
STREET ADDAESS | 645 MICHIGAN AVE smeeromess | (o ¥ 9. Yrocve ’ )
olv-s-2¢ | ENGLEWOOD, FL ‘34223 ovsze | £\ glewobod, C Flaarda 3YAZA3
TIMLE [ petete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CIY-ST-2P
TE 7 Detete TLE O change [ Addition
WAME NAME
STREET ADDRESS | STREET ADDRESS
CITy-ST-2P CITY-§T-7P
TITLE O velete TILE {0 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-29 CITY-ST-7IP
e 7 Detete TmE (3 crange [T Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-S1-2P
AMLE [ vetete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CITY- ST 2P

11. 1 hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated ort this report is true and accurale and that my signature shall have the same legal effect as it made under oath; that ! am a managing member or manager of the

limited liability company or the receiver or trustee empowered {0 execule this report as required by Chapter 608, Florida Statutes.

Aci—
) {38~ 58035
T-l1-0 % ek

SIGNATURE:

35‘(.\4#0‘-’ (LC.&—IA—aA f ‘qf\

OR PRINTED) NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Derto Dyt Phone #




