2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT . . - 7/19/2007-90042-026-$50.00-350.00

DOCUMENT # L06000053299 e
was
LFDEN, LLC _ SECRETARY OF SIAIE
DIVISION OF CORPORATIONS
Principal Place of Business Mailing Addiess
1413 WESTBROOX ORWE 1413 WESTBROOK DRIVE 07 SEP 26 PHI2: 37
SARASOTA, FL 34231 SARASOTA, FL 34231
i ) |

B o 0 G 0

Suita, Ap!. 4, etc. Suite. Apl. 4. etc. 09122007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Numbet Applied For

~TNat Applicable
- 2o Country Zip Country S Certificale of Siatus Desired [ ?:-gow‘*‘"ﬂ'
6._Name and Adress of Current Registersd Agant 7. Name and Address of New Reglstarod Agent

- Name
WEINTRAUB, RICHARD

1413 WESTBROOK DRIVE Stroel Acoress (P.O. Box Number is Not Acceptabio)

SARASQOTA, FL 34221

City FL l Zip Code

8, The above named entity submits this staternent for the purpcse of changing it registered office or registered agent, or both, in the State of Fiorida. | am famibar with, and accept
the obhigafions of registered agent.

SIGNATURE
Sigrwhure, typed o prinied neme of ‘agert anc Airie 1 MNOTE: Registorsa AQent RigreiLy e racuead whan reineting) DATE
Fil Fes is $50.00 . e Maks check payable to
Due by ber 14, 2007 7 'Fiorida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
Tme Director [ Deretz me Ocrange T Adition
e reindret ) WeNtha w6 v
smeEraooness | (BSOS Do BiWe STREEY ADORESS
2| Qamestn, CLINZY] et
e v [ Deless TME Ocrange [ Addition
NAVE A
STREEY ADORESS STREET ADDRESS
IrY-ST-29 CiTY-§1-29
TME [ Delete e DI Cunge [ Additton
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-7P cnY-51- 20
mE 3 bekete mE OJChange [ Adcition
MNAME HAME
STREET ADDRESS . STREET ADURESS
oS- 29 « e oY ST 2P
TME 3 Detets e O Change [ Addition
NAME N
STREET ADORESS STREET ADORESS
oY-51-2P anY-sT-7P
1ME O Detate 1ME Ocrange [ Addition
NAME NAME \‘3
STREET ADDRESS SYREET ADORESS %
orY-§1- 29 on-si-p

11", lhuebycnni  that ihe information supplied with this fiing does not qualify o the exempiions containad in Chapier 119, Flonida Statutes. | hurther Certity thal the information
reponlstrueandaocu'alaandmalmymgnan.unsmllmmesambgﬂenwasllmaoeunderwh that { 2m a maneging member or manager of the
fimited Ila.l:lilltycatrpmy Of the raceiver of trustee empoworad to execute this repont as required by Chapler 608, Floriaa Stahdes.




