FILED
2007 LIMITED LIABILITY COMPANY Feb 06, 2007 8:00 am

DOCUMENT # L06000099471 Secretary of State
1. Entity Namae -06- 90029 029 ****50.00
LDL PROPERTY SERVICES, LLC 02-06-2007
Principal Place of Business Mailing Address
12150 SE67 PL 12150 S EG7PL
MORRISTON, FL 32668 1S MORRISTON, FL 32668 US
R S L S A
Suita, Apt. #, etc. Suite, Apt. ¥, atc. 01042007 Chg-LLC CR2E083 (12/06)
City & State Clty & State 4. FE} Number Applied For
2&-/’7/76{27 Not Applicable
Zip Country zp Country 5. Cerlificale of Status Desired (] siggwﬁw
8. Name and Addreas of Current Registerd Agent 7. Mame and Addreza of New Registored Agont
Name
BAKER, RONALD G
2655 LEJEUNE RD . Street Address (P.O. Box Number is Not Acceplable)
201 ..
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am tamiliar with, and accept
.the obligations of registered agent.

SIGNATURE
. Sigrature, typed or printed name of teg agert and e 4 . (MOTE: Regiitered Agent signature requirad when renstating) DATE
Filing Foe s $50.00 Make check payable to
Due by May 1, 2007 '~ Florida Department of State
9. MANAGING MEMBERS /MANAGERS ' 10. ADDITIONS | CHANGES
TILE MGRM : O Delete TILE CIchange [ Adiition

NAME BOYMER, LES
STREET ADDRESS | 12150 S E 67 PL
Y- ST-2P MORRISTON, FL 32668

NAME
STREET ADDRESS
CTY-S7-2P

TIMLE MGRM 7 Deleta
NAME BOYMER, DWAYNE

STREET ADDRESS | 12150 S E 67 PL STREET ADDRESS
Cry-ST-7IP MORRISTON, FL 32668 CITY-5T- 3P

TME O change [ Addition
NAME

e MGRM 3 oot me D wage 03 Aadten
NAME ROBERTS, LANCE NAME

STREET ADDRESS | 7TB50NE 130CT STREET ADDRESS

CITY - ST- 2P BRONSON, FL 32621 CiTy-ST. Bp

TILE 23 Detete TLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-1P

TME L7 petete TIE [ Crange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ATY - 5T- 20

TLE {1 Detete TTLE [JChange  [T] Addition
NAME NAME

STREET ADDRESS STREET AIDRESS

CIY-ST-7P CITY-§T-TIP

11. | hereby certify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparry or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

Zlots 7 I5246539/0

Daytime: Phone 4

SIGNATURE:
BIGHATURE AND

NAME OF SIGNING W MEMBER, OR AUTHORUED REPRESENTATIVE




