2008 LIMITED LIABILITY COMPANY ;

ANNUAL REPORT

hJ

FILED
Apr 15,2008 8:00 am
ecretary of State

DOCUMENT # L07000059164
1. Entity Name
8LD, LLC

—_

L

(03-10-2008 90332 016 ***143.75

Principal Place of Businass

4953 COCONUT CREEK PARKWAY
COCONUT CREEK, FL 33063

Mailing Address

4953 COCONUT CREEK PARKWAY
COCONUT CREEK, FL 33063

J00Y3Y3¢

2. Principal Place of Business - No P.O. Box #

3. Maiing Addless

Suite, Apt. #, etc.

Suite, Apt_ ¥, etc.

00 e

incticated on this report is irug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of managsr of the
timited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SlGNATU-EAE“:n &

"

01202008  Chg-LLC CR2E08] (12/06)
City & State City & State 4. FEI Number Applied For
¢ [Not Applicable
e I Bt A ; Country . Ceritcato of St Désacd — B $3.00 Acional
&. Nome and Addroza of Curmirt Registorod Agem 7. Name and Addr of Now Ryt Agert _
Namg
EISENSON, BARRY A ESQ.
4953 COCONUT CREEK PARKWAY Strost Address (P.O. Box Number is Not Accsplable)
COCONUT CREEK, FL 33063
City FL i Zip Code
8. The above named entlty submits fhis staternent for the purpose of changing its registered office or registered agent, or both, in the Slate of Forida. | am familiar with, and accept
tha obhgatmof regisiered agent,
SIGNATURE —___
Sigramare, [ypad o {vinted rarne of regsensd 2pent end £3e # appicabils. (MOTE: Pusplitirec AQart Signaturs MeGuiric! whe raimosong DATE
FILE NOWI! PEE IS $138.78 Make check payable to
May 1, 2008 Fos will be $538.79 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS ) CRANGES
p— MAPACiNe MEMBER [J Detete WLE DOorage [ Adgion
HAME RICHARD Bowirmdn WAME
STEETADAESS | | 2 ) y~O Gt - MDA~ ROAP STREET ADGRESS
5129 £T Piewe, Fe 3dayiy” oy-gT-2¢
mEe 1 Detete TME Dchange [JAdgzin
NAME NAME
STREET AVDRESS STREEY ADORESS
cay-57-op f oY-s1-29
e - " [ Detete TME T T O Crange ] Aitdion
NAME N
SEETAORESS ) _ _¥ stmraooness | e ~ -
Y- ST £-§T-op
e [3 Delete TmE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
ciry. $1-bf Cy.-st-ae
me 0 petete i O Ctange [ Addition
RAME NAME
STREET ADDRESS STREET ADCRESS
CIwY-ST-IP Cy-§1-8P
me 3 Oviets TmE Olcnge 1 rsdition
HaAME WAME
STREET ADDRESS STREET ADORESS
tiy-§1-2p CTY- ST 8P
1t. | hereby certify that the information suppiled with this filing does not qualily tor the sxemptions contained in Chapler 119, Floride Statutes. | further centify that the kformation

OR PRINTED NAME OF

OR AUTHORIIED REPRESENTATIVE




