2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT
L ]

DOCUMENT # L00000015427 May 01, 2006 8:00 A.M.
1. Entity Name
LA MARKGEMENT I, LLC Secretary of State
Principal Place of Business Mailing Address
880 CARILLON PKWY. P.0. BOX 10520
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33733-0520
T s IR NR AR AR

Suite, Apt, #, stc. Suite, Apt. #, atc. 04132006 Chg-LLC CR2ED83 {11/05)

City & Stale City & State 4. FEI Number Applied For

52-2282201 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O ?i'gg“‘:z’r"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisterad Agant
Neme CT Cer cm’\'icar\

FABER, STEPHEN W 1%
880 CARILLON PKWY. Street Address (P.O. Box Number is Not Acceptabla)

ST. PETERSBURG, FL 33716

V200 5. Vine Taland Road
' Clty P\Qr\‘\'o..*\'oﬁ FL IZiEFSC%gQLl

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

+ha obligations of ragistarad agent. w'we mgw

SIGNATURE o MT SECRETARY Moy ot 2000
Signahure, typed or printect name of regi i, and lithe i {NQTE: Aegistered Agent signaturs required whan reinstatng) . DATE

Flling Fee is $50.00 Make check payabie to

Due by May 1, 2006 Florida Department of Stato
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 7 oelets TITLE [ Change  [] Addition
NAME PARIKH, ASHI S NAME
STREET ADDRESS | 880 CARILLON PKWY. STREET ADDAESS
CITY-ST-0P ST. PETERSBURG, FL 33716 CITY-ST-2IP
TME MGR (] Delete THLE O Change [ Addition
NAME HILL, STEPHEN G NAME TR A -
STREET ADDRESS | 880 CARILLON PKWY. STREET ADDVIESS r_";“' H‘..—I_U? 4..,32 121 3:32 -
wrv-st2p | ST. PETERSBURG, FL 33716 ony-§1-28 05/09/06~-01003--011  #**50.00
TMLE 7 Delete TMLE [ ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TP CITY-ST-TP
HLE 7 perete TME 1 Change  [) Addition
MAME MAME
STREET ADUORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P )
TILE [ Delets TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYST-TIP CITY-5T-21P
TITLE 3 Delete TITLE [JChange  [J] Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate signatwe shall have the same legal affact as if made under oath, that | am a managing member or manager of the
limited liability company or the rgesi red to ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - Steve i\ gfavfes  31-567-3545

naTURE aflefrreo pitr NAME OF " MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytime Phone &




