2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT # L07000056362

1. Entity Name

LDK RESIDUARY HOLDINGS, LLC

04-30-2008 90027 024 ***138.75

Principal Place of Business

1016 CLEARWATER PLAZA
WEST PALM BEACH, FL 33401

Mailing Address

1016 CLEARWATER PLAZA
WEST PALM BEACH, FL 33401

50005477

IRURAE AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Y0 S Ausrrarion) e Moo 0 Buc iR asan) L.
Suite. Apt. #, etc. Suite, Apt. #, elc.
) 01082008 Chg-L1.C CR2E083 {12/08
N2 £ 300 9 (12/06)
City & Stala ity & State 4, FEI Number Applied For
EST //p4/m g&:ﬁc# FL Eg I,%/m Bepor, FL G540 94P 2 F ot Applicable
2133 ‘7!0/ COUB?’{A 2133 %ﬂ / Couniry /? 5. Certificate of Status Desired a fi'g?qlﬁ?::i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOEPPEL, JOEL P ESQ.
1016 CLEARWATER PLAZA
WEST PALM BEACH, FL 33401

et £ Koeporl

Street Address (P.O. Box_Numbef’is’Nol Acceplable)
oo S rreasian Ylve

£ Zoo

Nz sr Falm Besw FL | %%,

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

21%)s8

the obligations of registered agent.
SIGNATU
ignaluefped or pnted n# of tegistarad agent and bile «f applicabla

{NOTE: Registared Agenl signalure reguined whan reingtating} DATE

FILE NOWIlI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES

L : O Delete 10LE maei [ change  E¥Addition
NAME NAME THEL P Roepp et

STREET ADDRESS SIREET ADORESS | &po JIT /9 ¥ :mﬂuw/gfe H Foo

CATY- ST 2IP CITY-S1- 2P lesr /) Braoy 1 330/

THLE 7 Delete TLE [ Change T Additien
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CY-§7-2IP

TITLE O Delete TILE [J change (] Additicn
NAME NAME

STREET ADORESS SIREET ADDRESS

GITY-87-2IP CITY-S1-21P

TME O velete 1TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZP CITY-51-2P

TMLE 1 telete TILE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

- §1- 1P CITY-ST-2P

MLE 3 Delete INLE [ chenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CITY-SI1- 0P

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 08, Florida Statutes.

deEL L Resppet 5/15’/0?‘ (520) eI P-¥5

SIGNATURE,M.% “‘1@", =
SIGNAT! PED OR PRINTE#AME OF SIGNING MANAGING MEMBER, MANAGER, OR

AUTHORIZED REPRESENTATIVE Date

Daytime Phong #




