FILED
2007 LIMITED LIABILITY COMPANY Aug 16,2007 8:00 am

: 08-16-2007 90080 020 ****50.00
1. Entity Name
LDB, LLC
Principal Place of Business Mailing Address b“u J20OUY
2982 WEST TRADE AVENUE 2982 WEST TRADE AVENUE
COCONUT GROVE, FL 33133 US COCONUT GROVE, FL 33133 US e s @
4
Suile, Apl. #, etc. Suite, Apt. #, elc.
Hite. ApL#. 616 ule. ApL . elo 08132007  Chg-LLC CR2ED83 {12/06)
Cily & Stale City & Stale 4. FEI Numher Applied For
52" O 'q 286—1 l Not Applicable
Zip Country Zip Couniry - ) $5.00 Additionat
P - — 5. Cenificate of Status Desired a Foo Requifed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O Box Number is Not Acceplable)
TALLAHASSEE, FL 32301 -
e
N
City FL | Zip Code
8. The above named entity submits this statement or the purpose of changing its registered oflice or registered agent. or holh, in the Siate of Florida. | am [amiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or pnMed name of registered agent and tile if apohcable (NOTE Reaistered Agent signature raquired when renstating) DaTE
Filing Fee Is $50.00 Make check payable to
Due byqseptembet 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES
TILE MGRM [ pelete o I change  [C] Addilion
NAME DEL BORRELLO, LOUIS M NaME
STREET ADORESS | 2982 WEST TRADE AVENUE SIREL | AUDRESS
CITY -51-2P COCONUT GROVE, FL 33133 ClIY &5 2P
THLE O pelete I1LE [Jchange [ Adcition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-51-2ip chy §1 2P
mE——— 1 — 7 b g [ change [ Aduition
NAME NAME -
STREET ADDRESS SIRLET ADDRESS
CITY-ST-2IF ChY 51-2IF
i3 [ pelaie 1L O cChange [ Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
ClIY-S1-2IP Ciy S14p
TLE 1 pelete e [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-7iP CIIY S1-2i9
1ILE [ pelete [T [ change ] Addilion
NAME NAME
STREET ADDRESS SIREL1 ADDRESS
CITY-S57-21P ciy st 2P
~
11. 1 hereby ceartily that the inf ation supplied with this filing does nat qualify for the exemplions conainad in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this repart is and accurale and my signalure shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limited hamlity company o r or trusteq enjpowered to execute this report as required by Chaplar 808, Florida Statutes.
SIGNATURE: S MLBELOR32007)  Ze-Yw1803
SIGNATURE AQD rv}sn OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylme Phone &

Ly



