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COVER LETTER
TO: Registration Scction
Division of Corporations

SUBJECT: LAF, LTD.

Name of Limited Parmership or Limited Liability Limited Partnership

DOCUMENT NUMBER; 2 090001457

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter o

THOMAS O. KATZ

Contact Person
KATZ BASKIES & WOLF PLLC
Firm/Company

3020 NORTH MILIiTARY TRAIL SUITE 100

Address

BOCA RATON, FL 33431

City, State and Zip Code

micheles@stor-ail.com
E-mai] address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Thomas O. Katz 561 910-5700
ar ( )

Name of Contact Person Aree Code and Daytime Tclephone Number

Encloscd is a $35.00 check made payable to the Florida Department of State.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

INHS04 (01/06)

H22000212577 3
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

1 620.1115, Florida Statutes, the undersigned limited

p submits the following statement in order to
state of Florida.

Pursuant to the provisions of sectio
parmership or limited liability limited partnershi
change its registered office or registered agent, or both, in the

| LAF, Ltd.
Limited Parmership or Limited Liability Limited Partuership

Name of
, 07/08/1997 3|A97000001487
Florida document number

Date of filing/registration in Florida
4. The name of the registered agent and the registered office address a5 shown on the records of the Florida

Larry W. Anderson
N

ame

Deparment of State:

141 SE 1st Street

Address

Deerfield Beach, FL 33441

City, State and Zip

Florida street address of the new registersd agent and/or office:

5. The name and
Katz Baskies & Wolf PLLC

Name

3020 North Military Trail Suite 100
Florida strect address (P.O, Box not acceptable)

Boca Raton 33431

1S WY 02 mar 2y
!

City, State and Zip

6. Such ch@ﬂ? @ffmﬁve when filed by the Florida Department of State,

Signature of Genersl Partoer
nd agree lo act In this capac

pment as regisiered agenta
tive to the proper end complete peofo
ns of my position ax registered agent.

iry. I further agree (0
rmance of my dutles,

[ hereby accept the appoin
comply with the provisions of alf stautes rela

-and 1 am familiar with an acespl the obligatio
Sign%e of Registered Agtnt\)
$35.00

Filing Fee:
Certifled Copy (optional): $52.50
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