; | FILED

2004 FOR PROFIT CORPORATION Aug 04,2004 8:00 am
. ANNUAL REPORT. _° Secretary of State

DOCUMENT # P95000078383 08-04-2004 90013 050 ***550.00
1. Enlity Nams !
L.D.L.E., INC.
Principat Place of Busingss Mailing Address RN o 7 . -
513 PALM DRIVE :‘ 513 PALM DRIVE T N
HALLANDALE, FL 330(]9 HALLANDALE, FL 33009 ’ "5‘_068601
T s O A
Suite, Apt. #, etc. , Suite, Apt. #, etc. 07282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 65-0616898 Not Applicable
Zie L[ Gouniy Zp Country 5. Certificate of Status Desired O fese'zg l‘;f:é“ma'
6. Na|1:;e and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
' Name
FABRIKANT, MICHAEL R Dade County Corporate Agents, Inc
2051 BOREALIS WAY Street Address (P.0. Box Number is Not Acceptable)
WESTON, FL 33327 li §§b]o. NE ié th Avenue
Suite 100
. ®Y  Aventura FL ‘ “3%1°80

8. The above named entity submils 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

e obligations ofegisterad agent. ~ = e
S RS e (ORI S 1)24f0¢

¥
SIGNATURE Y. ) [
r Signature, typed or printed name of registered agent and litle il applicable. \} (HNCTE: Registered Agert signalure raquired when reinstating) OATE
FILE NOW!! FEE IS $550.00 9. Etection Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. [} Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0] i [ Delete TMLE [ Change ] Addition
NAME BIANCULL!, LOUIS R NAME
STREET ADDRESS | 513 PALM DRIVE STREET AGDRESS
GITY-§T-ZIP HALLANDALE, FL 33008 CITY-5T1-2IP
IILE D . 3 petete TILE [ chenge ] Aduition
NAME BIANCULL!, DORIS NAME
STREET ADDRESS | 513 PALM DRIVE STREET AT{IRESS
CITY-§T-7Ip HALLANDALE, FL 33009 CITY-ST-21P
TITLE . [ Detete TILE [ changs  [] Addilion
NAME - NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-2IP CITY -ST-21P
TiLE [ Detete TME [Jchange [ Addition
NAME ! NAME
STREET ADDRESS . SIREET ADDRESS
CiTY-ST-2IP ) CITY-5T-2IF
e ’ 1 pelete TALE [ Change [ Addition
NAME : NAME
STREET ADDRESS } STREET ADDRESS
GITY-ST-ZIP CilY-$T-2IP
THLE . 3 Delete TALE T change [ Addition
NAME NAME
STREET ADDRESS ‘. STREET ADDRESS
CITY-ST-2P ! CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowgred tc execute this report as réquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachme: ith an address, withjallcther like em ered’.

SIGNATURE: - (J/#44

SIGNATURE AND TYPED OR PRINTED NAME QF SIGMING OFFICER OR DIRECTOR Date Caytwng Phone #




KQYLOLL Lo/

R

FLORIDA DEPARMENT OF STATE
Glenda E. Hood
Secretary of State

July 28, 2004

DADE COUNTY CORPORATE AGENTS, INC.
C/O FROMBERG, PERLOW & KORNIK, P.A.
18901 NE 29TH AVENUE, SUITE 100
AVENTURA, FL 33180

SUBJECT: L.D.L.E., INC.

Ref. Number-P950000783
Y o -

We have received your document for L.D.L.E., INC. and check(s) totaling
$585.00. However, your check(s) and document are being returned for the
following:

There was not a completed annual report/uniform business report form submitted
with your check. The enclosed form must be completed in its entirety and
resubmitted with the filing fee.

The registered agent can be changed as part of the annual report filing and the _
$35.00 fee would not be required.

After the corrections have been made, please return the report to: Division of
Corporations, Annual Report/Uniform Business Report Section, P.QO. Box 6327,
Tallahassee, Florida 32314 within 30 days from the date of this letter.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Sean Toner
Senior Section Administrator Letter Number: 504A00047309

- R e - —_ —_

Division of Corporations - P.QO. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: ' Amendment Section
~Division of Corporations

SUBJECT: L.D.L.E., INC.
‘ (Name of corporation)

DOCUMENT NUMBER: P95000078383
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the {ollowing:

Dade County Corporate Agents, Inc.
LYNN W. FROMBERG, ESQ. | Pres.

(Name of contact person)

FROMBERG, PERLOW & KORNIK, P.A.

(Fum/Company)
c/o
18901 NE 29TH AVENUE, SUHTE 100
(Address)

AVENTURA, Fi. 33180
(City/state and zip code)

For further information concerning this matter, please call:
i

LYNN W. FROMBERG, ESQ. at (305 y 933-2000

{Name of contact person) {Area code & davtime telephone number)
il

Enclosed is a $35.00 check madc payable to the Department of State,

Mailing Address: Street Address:

' Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Slreet
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2ED45{6/04)



Division of Corporations ﬂMWe 1of2
- DO0D78383

: L TH Y5
= Division of Cor ommns
e pdisorg b

Annual Report
| Page 1

Document Number
P95000078383
Business Entity Name
L.D.L.E., INC.

[> After May Ist of each year, a late charge of $400.00 is imposed, except in
circumstances in which the entity did not receive prior notice. Please check
this box if notice was not received.

FEI Number 650616898
FEI Number Status C: Applied For C Not Applicable ® Cuirent
Certificate of Status Desired € Yes @ No

Principal Place of Business
Address [513 PALM DRIVE E

| City, State IHALLANDALE LIFL
' Zip Code & Countryl33009 i I !

Mailing Address
Address {513 PALM DRIVE |
Suite, Apt. #, etc, L o E
City, State [HALLANDALE LFL

Zip Code & Country[33009 ;| |

Name And Address of Registered Agent

Name (Last, First, Middle, Title}|FABRIKANT | IMICHAEL R |
‘-or~ RA Business Name l-__.._ ) }

Address {2051 BOREALIS WAY ;

Suite, Apt. #, etc. l 3

City, State [WESTON LIFL

'Zip Code & Country l33327 ilus |

If Registered Agent (RA) is changed, the new RA must type their name in the 'Registered
Agent Signature' block below. RA signature MUST be an individual name. If the RA is a



Division of Corporations &Q}'H—a Gﬂ} W Page 2 of 2

: S Dl

o S PAS00078 383
business entity, an individual must sign on their behalt. A incss entity canfiot serve as its
’ ' own RA.
Registered Agent Signature LW A ' ‘ FER,, i

. Continue 4]{ Reset |

| Start Over -

| Sunbiz Home Page Public Access Help

httne-//efile erinhir nro/cerinte/1hri0l] ave ~117 /700 A



sttaghps

Division of Corporations Page 1 of 2
it wuo/
Division of Corporations
Annual Report
Page 2
Document Number
P95000073383
Business Entity Name
L.D.L.E., INC.
Flection Campaign Financing Trust Fund Contribution < Yes ® No
Officer/Director Name And Address
Title D
Name (Last, First, Middle, Title)[BIANCULLI  {JLouis — H[R i |
-or- Entity Name I S .i
Street Address {513 PALM DRIVE
City, State |[HALLANDALE LIPL
Zip Code & Country {33009 | 1
Title D
Name (Last, First. Middle, Title)|BIANCULLI | |DORIS o |
-or- Entity Name I _ ) i
Street Address {513 PALM DRIVE i
City, State |HALLANDALE LRl
Zip Code & Country {33009 || |
Title | ]
Name (Last, First, Middle. Title)] B il ]
<or- Entity Name L X
Street Address ’
City. State I e
Zip Code & Country I o l_ i
Name (Last, First. Middle, Title)] A LI
-or- Entity Name I ;
|
Street Address l
https://efile.sunbiz.org/scripts/ubr002.exe 7/13/2004



Division of Corporations (ﬂ J t M M’D . Page 2 of 2

business entity, an individual must sign on their belia
- own RA.

o
Registered Agent Signature| - Frerse

| Continue || Reset |

{ ' Sta_rtlévye‘r

. Sunbiz Home Page Public Access Help

https://efile.sunbiz.org/scripts/ubrO01 .exe 7/13/2004



’ o kﬂmw oD/
950000 75353

STATEMENT OF CHANGE OF REGISTERED OFFICE OR EEG STERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607. 1508, or 617.1508, Florida Statutes, this
sraie;;:é::t of change is submitted for a corporation organized under the laws of the State of Florida

__in order to change its registered office or registered agent, or both, in the State of Florida.

LD.LE., INC.

1. The name of the corporation:

2. The iﬂritlcipal office address; 213 PALM DR.

HALLANDALE, FL 33009-6533

3. The mailing address (if different):

4. Daté of incorporation/qualification: Document number: 295000078383

5. The namc and street address of the current registered agent and registered office on file with the
Florida Department of State:

MICHAL R. FABRICANT

2051 BOREALIS WAY

WESTON, FL 33327

6. The I’ldﬂk and street address of the new registered agent (if changed) and /or registered office

if changed):

e ange ) Dade County Corporate Agents, Inc.
LYNN W. FROMBERG, ESQ., Pres.

18901 NE 29TH AVENUE, SUITE 100
(P.0. Bax NOT aceepiable)

AVENTURA, FL 33180

The street address of its gc;%islercd office and the street address of the business office of its registered agent,
as changed will be identical.

Such c,'hanae was authorized by resolution duly adopted lla_y its board of directors or by an officer so
authorized by the board, or the corporation h‘:z been notifled in writing of the change.
f -
F

LOUIS BIANCULLI -

{spnature oF an officdt or director Printed ot typed name and title
Yp

)

{ hereby accept the appointment as registered agent and agree fo act in this capacily.,
1 further agrée to comply with the {nfowsf(ms of all statutes relative to the proper ard complete performance
g/ my duties, and I am familiar with and acceplt the obligation of my position as registered agent. Or, if this
acument is being file mere;',v to reflect a change in the registered office address.’l hereby confirm that the
i

corporation has been notified in writing of this change.

A (Signature of Reghtyred Agent} {Datc)

Hf signing on behalf of an entity:

LYNN W. FROMBERG
' (Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



¢ N OLYELO)

g ~ From erg, Per ow & Kornik, P. #795@090 7 8

.Attorneys at Law
“ 18901 NE 29 Avenue
Suite 100
Aventura, Florida 33180
S T Telephone: (305) 933-2000

Lynn W. Fromberg July 13, 2004 . Telefax: {305) 936-0101
Board Certlﬁed in Tax Law : ?

VIA FEDERAL EXPRESS

Depar_tment of State

Division of Corporations

609 E. Gaines Street

Tallahassee, FL 32399

Re:. . 1. _ Bianculli Family Limited Partnership Number Two - Document

' Number A02000000820

2. Bianculla Fam1ly Limited Partnership - Document Number P95000001600
3. L.D.L.E., Inc. - Document Number: P95000078383

Déar Cl'grk:

Enclosed for the above-referenced, respectively:

1. Bianculli Family Limited Partnership Number Two Annual Report, Limited -
Partnership Statement of Change of Registered Office or Registered Agent, Or

: Both, and check in the amount of $926.25 for all fees due.

2. Bianculli Family Limited Partnership Annual Report, Limited Partnership

Statement of Change of Registered Office or Registered Agent, Or Both, and

: check in the amount of $926.25 for all fees due.

3. L.D.L.E., Inc. Cover Letter, Annual Report (4 pages), Change of Registered

‘ Office or Registered Agent or Both for Corporation, and check in the amount of
$585.00 for all fees due.

Also enclosed is a return envelope to this office. Please date stamp the enclosed copy of

this lcttcr and return it to us.

In advance, thank you for your assistance.

M 1 ggms
Segetary to Lynn W
/mh .
Enclosures
cC Mr. Louis R. Bianculli HAWPFILESWianculli-Corporate'Dept of State 001 w corp dacs.wpd



