" 2%08 LIMITED LIABILITY CO% PANY

ANNUAL REPORT (AR) - DUE BY‘

FILED

DOCUMENT # LO7000066120

1. Entity Hama

LDA INDIAN SHORES, LLC

Secretary of State

(02-08-2008 90100 016 ***138.75

Pringi):al Prace of Susiness

152 BAYWOOD AVENUE
LONGWOQD FL 32750

Wailiyg Address

LONGWQOD FL 32750

152 BAYWOOD AVENUE

R

2. Principa’ Place of Business - Mu 7.0 Box § 3. Mailing Address

Suite, Api. M. efc. Suite, Api. ¥, elc.

Mar 10, 2008 8:00 am

15t MOORE CRZE083 {10/07)
Cily & Siate City & Staie 4, FEN Numer Applied For
c>? ﬁ - 0 5 3 8 yé 7 Ngr Applicanie
Zie County Zig Courry 5. Cenif.-pata of S1atug Desired dJ f;ggq ‘ﬁf‘:;‘i""‘“
-— 6. Nams and Address at Current Registerad Agent. . - 7. Name and Adgress of New Registered Agent -
- et Naime - T -t = N

THIBAULT, DAVID
152 BAYWOOD AVENUE
LONGWOOD FL 32750

Street Address (P.O. Box Number is Noi Acceriable)

City

FL ] 2ip Cedta

8. The above narned entily submits iz sratemen: for ine purpose of changing its registered office or regisiered agent. or poth, in ke State of Findds, | am famitiar with, angt accept

the obligations of registered agunt.

SIGMATLIRE
FigraRad, vpetd o Sr0leg N2 oF 1 fiet ke 09T L 0 ke L uspiezisole, INOTE. A2uroiems Sp2r S0 Qe 10 ANDD g Al
5. MANAGING MEMBERS / MANAGERS 10, ' ADDITIONS /CHANGES,
TRE MGRM O neete TiTLE [ Change [ Addaion
HAME LDA COMMERCIAL HOLDINGS, LLC NAYE
STREET ABDRESE | 152 BAYWOQOD AVENUE SIREET ADGRESS
ow-s-#  |LONGWOOD FL 32750 YL Si- ik
une [ patere TiiE O Changs £ Addivion
HAMFE EAME
SIREET ADDRESS STREE] ADORESS
CiFY-ST-2F CRY-5i- 2
TILE [ Dalete 1 O Change [ Addrtizn
HAME HAKE
STHEET ADDAESS e = T - T T K swrEraaesy | " T ‘_ T -
CITy-5T-2p Ry 7.2
TILE O ceiere TWRE O crange [ Asdition
RAML RAME
STAEEY ADDRESS SIFEET FDUFLSS
{ITV-51-7P CFTY-5i-2ip
olE O Delete THiE [ Ghange [ Advition
HAME NaME
STALEE ADUHESS STREET ALDKESS
Cy-31- CIY-57- 2P
TIE 0O outowe HILE Ocrange [ Addltisn
HANE NAME
STREE] ADDRESS STREET ARDRESS
£MY-S1. 2P CITV-57- 20

11. 1 hereby cenify that the inlormaticn supplied with this fiting does nor qualily for the axeniphiuns conizined in Seciion 119, Florida Statutes. | furthar certify 1hat tha information
indiceien on \his repon is rud ana acourate and thai my signature shal nove the samy legal ellect As it nrade under cath: that | am a managing rmember or managar of tte
limitect liability company or the receiver Or ifustee empowerad 10 axecule this rapod as required by Chapter 898, Florida Statutes.

SIGNATURE: %w Fhite e 2

NATURE AND TYPED OR PRINTED RAE DF Gk

o AU 0 REPRESENTATIVE Goyicre Pirat #




