FILED

2008 FOI} :58:{1"&%%13_”“0" - Apr 28,2008 8:00 am

ecretary of State
P g&,ﬂ:"ENT #P07000114910 04-28-2008 90402 002 ***150.00
LDi SERVICES CORP.
Principal Place of Business Mailing Address ,
1840 CORAL WAY 7 ORCHARD STREET
4TH FLOOR EVERETT, MA 02149-3715
MIAMI, FL 33145

1 e ii |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||mul|m ﬂﬁ]mwmm I‘ ;

P.O. Box 14526

Suite, Apt. #, elc. Suite, Apt. #, etc. 04122008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Clearwater, FL 26-1262608 Not Applicabla
ap Country ::’3)75 84528 Country 8. Ceriificate of Status Desired ] gz ;esmm"'ma’
6. Name and Add of C it Registerod Agent 7. Name and Address of Now Registored Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of rogistered agent and title i applcable. (NOTE: Registerec Agent signatire required when reinstating) DATE
9. Election Campaign Financing 5.00 Ba
Ao ILENOWNI FEE 18 $15000 | O DeoinCibey foancea ) 2500w
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ) O peste TILE President CJChange  JRI Addition
e : NAVE James Gill
STREET ADDRESS _ - seET Apoeess | 26500 Winding Creek Bivd Unit | 105
cv-st-2p r av-st- | Clearwater, FL 33761
e F O Detete TILE Octange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-$T.7P
Tme [ Detete E . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-21
TTE [ pesete ML Olcrange [ Addition
RAME NAVE
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2I9 CITY-51-2I9
TLE [ petete TNLE CcChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CTY-ST-2P
TME O petzte e O crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP

12. | hereby certify that the information suppfied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officet or director
of the corporation or the reoelvér or trusfee empowered to execute this report as required by Chapter 607, Ploricia Statutes: and that my name appears in Block 10 or Block 11 if
ed.

changed, or on an atta |m‘lhandrmthallother
#{/2_4///0_43 617 - 780-224

SIGNATURE:




