FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO600011 7400 04-28-2008 90056 008 ***138.75
1. Entity Name
LDADLLC
Principal Piace of Business Mailing Address
7061 S TAMIAMI TRAIL 7061 S TAMIAMI TRAIL
C ¢
SARASCTA, FL 34231  US SARASOTA, FL 34231 US
P ToPO T W DR

Suile, Apt. #, elc. Suile, Apt. #, elc. 04232008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number, Applied For

HLO0~82F£578 Nol Appiicable
e e - Country Zip Country §. Cartificate of Status Desired O Eg'g?qlﬁf:;"""a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
GARDI, LES .
7061 S TAMIAMI TRAIL . Sireet Address (P.Q, Box Number is Nat Acceplabla)
C
SARASOTA, FL 34231 _
City FL I Zip Coda

8. The abave named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered aganh‘;

SIGNATURE
Signature. typed or printad name of registerad agent and title il epplicabla, (NOTE: Registered Agent signatura requited whan reinstating) DATE
FILE NOW!!! FEE IS §138.75 Make check payable to
After May 1, 2008 Fee will_v\_:. $538.75 Florida Department of State
<
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TMLE MGRM i C] peete TIE Dl cChange [ Addition
NAME GARDI, LES NAME
STREET ADDRESS | 7061 S TAMIAMI TRAIL . STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34231 b CITY-ST-21P
TILE MGRM O belete TME O Change 3 Addition
NAME GARDI, DEBRA A . NAME
STREET ADORESS | 7061 S TAMIAMI TRAIL STREET ADDRESS
CITY-§5-2IP SARASOTA, FL 34231 CITY-S7-2IP
TITLE O petete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-§1-2IP
TITLE O Delete TILE [ chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T1-2IP CITY-ST-2IP
TITLE . [3 patete TITLE [J Change [ Adoition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY- ST-2IP CITY-§1-21P
THLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-7tPF CITY-ST- 2P

11. | hereby certify that the informaticn supplied with this filing does not qualify fcr the examptions contained in Chapter 119, Florida Statutes. | furthar cerlity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal eflect as if made under cath; thal | am a managing member or manager of the
limited tability company or the receiver or trustes empawered o execute this report as required by Chapter 608, Florida Statutes.

"
SIGNATURE: % /gp"v‘ /2168 azr-2069

SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phong #




