2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 19, 2004 8:00 am

DOCUMENT # L00000013744

1. Entity Name

LASAP,L.L.C.

Secretary of State

05-19-2004 90238 013 ****50.00

Principal Place of Business Mailing Address

17971 BISCAYNE BLVD.
SUITE 207
AVENTURA, FL 33160

SUITE 207
AVENTURA, FL 33160

17971 BISCAYNE BLVD.

A A

2. Principal Place of Business 3. Mailing Address
11645 BISCAYNETBLVD. 11645 BISCAYNE BIVD,
Suite, Apt. #, &iC. Suite, Apt. #, etc.
05142004 hg- R2E
SUITE 405 SULTE 405 Chg-LLC ~ CR2P083 (10/03)
City & State City & Stata 4, FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 65-1055207 Mot Applicabla
Zip Country Zip Country . . 35_00 Additional
33181 USA 33181 USA 5, Certificate of Status Desired d Feo Flequireclil
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~.
Name

CUEVAS, ANDREW ESQ- -
CUEVAS & RUBIN PA
536 BILTMORE WAY
CORAL GABLES, FL 33134

GILBERTO URIBE

Streft Addrass (g 0. Box Number is Not Acceptable)

1645 BISCAYNE BLVD.
SUITE 405
CNMTAMT FL | %535,

8. The above named an
the obligations of égistered agent.

'Ly’sﬁﬁ’mils,tﬁis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

s/

f "/; /ﬂ
s ture, typed or primted name of registerad agent and tithe if appl‘mhls

© DATE

e — - .

Filing Fee is $50.00
- Due by September 8, 2004

(NOTE: Registered Agent signature required when reinstating) -

oY

Make check payable to
Florida Department of State

9. . . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES - ‘
TinE MGRM X pelete TmE DIRECTOR [ Change  [X] Addition
NAME TOBON GOMEZ Y CIAS.ENC. NAME JUAN TOBON

STREET ADDRESS | 7825 NW 29TH STREET, UNIT 145 STREET ADDRESS 11645 BISCAYNE BLVD. SUITE 405

CITY-ST-2P DORAL, FL 33122 CITY-ST-2P MIAMI, FL. 33181

TITLE MGRM & Delete TILE SUB-DIRECTOR [ Changs  [X] Addilion
NAME CLASP, LTDA NAME MARCO ESTEBAN ECHEVERRI

STREET ADDRESS | 7825 NW 20TH ST, UNIT 145 swesTADORESS | 11645 BISCAYNE BLVD. SUITE 405

CITY-ST-72IP DORALI FL 33122 CITY-S1-2IP MIAMI s F'L . 33 ]_81

e [ Delete TILE MANAGER [ Ghange  [X Addition
RAME NAME RICARDC OCAMPO

STREET ADDRESS SIReeTADDRESS (11645 BISCAYNE BLVD. SUITE 405

Ty -5T-ZP CITY-§T-2p MIAMI, FL 33181

TRLE [ Delete TIMLE MANAGER [ Change  [X] Addition
NAME NAME GILBERTC URIBE

STREET ADDRESS steeTAooness | 11645 BISCAYNE BLVDY: SUITE 405

CIY-53-2F CITY-ST-2° MIAMI, FL 33181

THLE O petete TILE [ Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP . CY-ST-2P :

e O pelsle mie * [ Change™ *[J Addition
NAME R NAME s .

STREET ADDRESS STREET ADDRESS .

CITY-5T-2F CITY-ST-2IP ’

11. 1 hereby Tertify that the information supplied with this filing does not qualify for the exemption tated in’ Section 119,07(3)i), Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am'a managing member or manager of the
trustea empowered to execute this report as required by Chapter 608, Florida Statutes,

limited liability company or tha receive

o[l

R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




