2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L01000012413 __, Feb 07,2007 08:00 AT
- Enty Name Secretary of State
LA SCALA-1201, LLC i :
Principal Place of Busincss Mailing Address
7575 PELICAN BAY BLVD 7575 PELICAN BAY BLVD
#1503 #1503 .
AR T RO
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, alc. Suite, Apt. #, alc. 15t MOORE CR2E0E3 (10/06)
Cily & Slale City & State 4. FEI Numbaor Applied For
65-0448546 Nel Applicable
Zip Country Zp Couniry 5. Cortificale of Sialus Desired (] ?i'gg l.j\i:;c:;nonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOVATT, JEFF N ESQ. .
CHEFFY, PASS]DOMO, WILSON & JOHNSON, LLP Stroet Address (P.O. Box Number is Not Accoplable)
821 FIFTH AVENUE SOUTH, STE. 201
NAPLES FL 34102
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or rogistered agent, or both, in the State of Florida. | am familiar with, and accepl
1the obligaticns of registered agenl.

SIGNATURE
Sgnalure. typed or phnted name of regisierad agent and tle # anohcable. (NOTE Regsiarad Agen| signalure réquired when reinsiaing) DATE
. .FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
.Due By May 1, 2007 :
9, MANAGING MEMBERS/MANAGERS 10 ADDITIONS / CHANGES
T MGRM ] Detete e [JChange [ Addilion
NAME DABILL, PHILLIP A NAME UUQHDBB?ED?Q
SIREET ADDRESS | 7576 PELICAN BAY BLVD, #1503 SIRCETADDRE 55 2150 T-B0N06-113 50,100
CITY-s1-21p NAPLES FL 34108 CITY-SI-ZIP
TITLE O perete T Ochange [ Addilion
NAML HAME
STRELT ADDRF S8 STREET ADDRESS
CITY-SI-2IP CITY-ST-ZIP
L [ pelete ILE O] change ] Addilion
NAME NAME
SIREET ADDRESS STAET ADDRLSS N
CITY-$1-2IP CITY-ST-2IP
nme [ Celete e [ change [ Adaition
NAME . NAME
SIRLI'S ADDRF $5 STREET ADDRESS
CITY-S1-2IP TR Cy-SI-ZP
TILE [ Delete Time ) change ] Addition
NAME RAME
STREF T ADDRESS STRLET ADDRESS
cITY-s1-21P CITY-ST-21P
1 3 Delete THILE [ cnange . [ Addition
NAME NAME
SIRLLT ADDRESS STRICT ADDRESS
CITY-S1- 2P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further cortily thal the infarmation
indicaled on this report is rue and accurate and that my signature shalt have the same legal effecl as il made under oath; thal | am a managing member or manager of the
limited fiability company or lhe recoiver or trustee empowered 1o executo this roport as required by Chaptor 808, Florida Statutos.

A379-—

SIGNATURW yM 7%//0 7 WL

SIGNATURE AND TYPED OR FH‘INT&J MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Cae Daytma Phone &




