2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 08, 2007 8:00 am
DOCUMENT # L06000111107 s Secretary of State

1. Enlity Mamc
LLD VENTURES LLC 02-08-2007 90144 005 ****50.00

Principal Place of Business Mailing Address
523 CLIFTON BLUFF LANE P.O.BOX 16466
e e H““'U IH ||”| IHH ||)H Ilmllm \\IIL “Il‘ H“‘ Hl“ m“ ‘“II‘ N ’“)
2, Prlnupa\ Place of Business - Mo P. O Box # 3. Mailing Addross
[6LAMSON 5
Suile, Apl #, olc. Suite, Apt. #, cte.

1st MOORE CR2E083 (10/06)

Not Agplicable

)v &étfcle‘SDN i LLE l’ LA' City & Slale 4. FEI i\]umbor % -0bbbOb2 } Applied For

%ZZ ,, CDU‘UyS A . Zip Coutry 5. Cerlificate of Status Besired ] $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OUREDNIK, KAREL 1V, ESQ

A 0. i
4925 BEACH BLVD. Strect Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32207

City FL Zip Code

8. The above named enlity submits lhis stalemenl for lhe purpoesa of changing ils registered olfice or regislered agent. or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerod agent.

SIGNATURE
Signature, Iyped or prnted hamc of weersiered agenl and itle il app licable {NOTE. Fegsicred Agent sianature recured when renstaing) DATL
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
i TeEScE&N] le Ee O oelote it O Change [ Addition
NAKI botL LA T v HAMI
swraess | Po 86X [ b bt SIRETADDRISS
cliy ST ap Jax FLA 32243 CITy st 7 ,
Tt . '!? s 3 Deleta T [ ciange [ Addilion
NAML LA D D - KOV Eil .
shEaess | o BoxX [ 6W “c SIRFTADDRESS
CHY- ST 7P Jera C—' ‘—A' 3114{ Y ST AP
Y O3 Defete ik [ Change [ Addilion
NAME NAME
STHEET ADDRESS SINEIADDRTSS
ciy s0-4p LIy s st
i ] Delete it [J Change [ Addilion
NAE NAM
STREET ADDRESS SINEETADDRI$S
Y 8741 Iy s)oar
I [ Delete nitt O change [ Addition
NAMH NAME
SINETT ADDRE S8 SIRHETADDRLSS
Iy -1 7P CInY s1ap
fine O peleie (111 { Change  [] Addition
NAME NAML
STREET ADDRESS SINLLT ADDRESS
ISl 2P CITY ST 2

. | hereby cerlify that the information supplied with Lhis fifing‘does not qualify for the exemptions contained in Seclion 119, Florida Slalutes. | further certify that the information
indicated on this reporl is trua and ac urate and that my/signature shall have the same legal effect as if made under oath; that | am a managing member or manager of lhe
limited liability company or lhe recejyér or trusiee £m rod 1o execule this reporl gg,required by Chapter 808, Florida Stalules

SIGNATURE: xS //Z z/d 7T Goy T/ 2236

SIGNATURE AN‘E TYPED OR PRINTED N”é}g SIGNING MANAGING MEMBER, MA'NAGER OR AUTHORIZED REPRESENTATI% Dare Dayhrme Phone #

?4




