FILED
2007 L NNUAL REPORT (aR) -+, Mar 29,2007 8:00 am

DOCUMENT # L06000013800 Secretary of State
1. Enity Name 03-08-2007 90192 013 ***¥50.00
LD FAMILY INVESTMENTS, LLC
Principal Place of Business Mailing Addross
61 WINDWARD ISLAND 61 WINDWARD ISLAND
CLEARWATER FL 33767 CLEARWATER FL 33767
_ | , 0L A A
2. Principal Placo of Businoss - No P.O. Box # 3. Mailinfy Addrcss
Suite. Apt. », olc. Suila, ApL #, oit. 15t MOORE CR2E083 (10/06)
Coy & Sawe City & State ‘EIFfIVNlEBm *167»76 8 Apphad For
- Nol Applicable
Zp Country Zip Country 5. Certlicalo of Staws Desred ([ gg?q 3::”‘"“"
5. Nama and Address of Current Registered Agent 7. Name and Address of hew Rogistered Agemi -~ — "
Name
gfevﬁnwa’:lt% IASLAND Sureel Addrass (P.O. Box Number is Notl Acceptabike)
CLEARWATER FL 33767
City FL—l' Zip Coda

B. Tha above named entity submits this statement Ior Lhe puipose of changing its rogisiered office or regisiered agont, or both, in tho Siate of Florida. | am familiar with, and accapt
ihe obligations of registerad ageni.

SIGNATURE
Seynaiyre, rrovd of prinjed nerme of reg gwal and i & Y [NOTE Regnietes Ager Sdiu'e (@Dt ¢ w W h i PLIALAG) GATE
s FILE NOW!! FEE IS $50.00
o Make Check Payal tof State
o ( DueByMayi.ZDOT;
— — —
9. FIEEE “MANAGING MEMBERS/MANAGERS 10. ADOITIONS /CHANGES
itk MGR [ oclete i O Change [ Acdition
Nt ‘NADER, DAVID A HAME
STREE ADDFESS | 61 WINDWARD ISLAND STREET ATORESS
onest-n7 | CLEARWATER FL 33767 ciry-s1 7P
g s O puiee nef Clctange [ Acdition
NAME HAM
SIREE] AODRISS ’ SERLLTADDRESS
cIry- St i CITY-51.2¢
e O porete i, OcChane [T Addhton
NAME NAM
STREET ADDRESS | SIRTT ADDRESS
L£TY-SI. 2P Cily-Si- AP
mee 1 betere ne [DChange [ Audition
WA HAME
SIREE| ADDRESS SIREIADDRESS
ciry-St-hp CITY-51- /P
nne 7 peige e - Ochange [ Addition
NAME WA
STREEN ADDRESS STRETEADIFESS
tITy-Si-2IP coy-sl-1p
Mg 3 Delese e [J thange ] Addition
NAME NAML
SIREC] ADDRESS STRLEN ADORESS
CHY-ST- 2P ciry-si-

11. | hereby car‘u‘lfz that the information suppliad with this filing does nol qualfy lor the exemptions conlaingd in Section 119, Florida Siatutes. | lurther certify that the information
indicated on Lhis reporl is true and accurale and thal my signature shall have the same legal effect as il mada under cath: that | am a managing membar or manager of the
limitod liability company or the racowver u ampowarad (o oxocute [his report as roquired by Chapter 608, Florida Statulos,

SIGNATURE: % 2,/ f/v 7 F27-47-19Y9

BIGNATURE AND TYPED OR PASTTED RAME OFSTGARNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAEGENTATNE Laybrre Phore 1




