2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Jun 05, 2008 8:00 am

DOCUMENT # L07000118774
ot N Secretary of State
LDW PROPERTY MANAGEMENT, LLC 06-05-2008 90224 002 ***138.75
Principal Place of Business Mailing Address
5150 ELESE STREET 5150 ELESE STREET
ORLANDOQ, FL 32811 ORLANDO, FL 32811
s PR [T AR AW
Suite, Apt. & etc. Sule, Apt. #. ete. 05222008  Chg-LLC CR2ED83 (12/06)
City & State City & State FEI Number Applied For
CQ ’f £ 55 .?1'/“ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O fese'ggq S:’;’;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WRIGHT, LOVIS D

5150 ELESE STREET Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL. 32811

City FIL [ ZpCode

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
the abligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NCTE: Registered Agent signatura required when renstating) DATE

FILE NOW!Il! FEE IS $138.75 in accordance with s. 807.183(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS/CHANGES
TITLE MGRM O petete I TITLE [ chenge  [J Addition
NAME WRIGHT, LOVIS D NAME
STREET ADDRESS | 5150 ELESE STREET STREET ADDRESS
CGiTY-ST-ZIP ORLANDO, FL 32811 CITY-S1-2P
TALE [ pelete TMTLE [ crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP
TILE 1 Delete TITLE O change 3 Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O oelete T [] Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
TITLE [ Delete TITLE . ] change (7] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eIy -S1-2IP

11. | hereby centify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited tiability company or thg receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Lc) i f/ 24/ 0F

SIGNATURE ANB TYPED OR PRINTED NAME OF Sigh MANAGER, OR AUTHORIZED REPRESENTATIVE Dae £ Daytime Phone #




