2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT P
DOCUMENT # L01000014913
LALD LLC
Principal Place of Business Mailing Address

2395 NW. 49TH LANE
BOCA RATON, FL 33431

2395 N.W. 43TH LANE
BOCA RATON, FL 33431

2. Principal Place of Business

2200 L/oder 4,

3. Malhng Address

L2 00

Lodes 24,

FILED
Sgp 27,2004 8:00 am
ecretary of State

09-27-2004 90084 041 ****55.00

L

Suite, Apt. #, ete. : ‘ 6 0 0 Suite, Apt. #, etc. 5 g 00 09232004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
boca lator / ¥/. Bocs AT "’/ 7 65-1134572 Not Apphioable

Z'p'sl-[ 2 / COC}" z A— an L3R } Co(jryé ﬁ— 8. Certificate of Status Desired V fg'ggl‘:fd"’“"a'

6. Neme and Address of Current Heglntamd Agent

7. Name and Adkiress of New Registersd Agemt

MACIA, FEDERICO M ESQ.
2601 SOUTH BAYSHORE DR.
SUITE #1600

MIAMI, FL 33133

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named sntity submits 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

the obligations of registered agent.

SIGNATURE

Signatucs, typed or printed name of registared agent and titie if applicable. (NOTE: Ragistered Agend sigratire required when reinstating) DATE
Fillng Fee Is $50.00
Due by September B, 20
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM [0 petete TME {JcChange  [TJ Addition
NAME GONZALEZ, LELIS NAME
STREET ADDRESS | 2200 W. GLADES ROAD, SUITE 800 STREET ADDRESS
CTY-ST-2IP BOCA RATON, FL. 33431 CiTY-ST-2IP
TILE MGRM 3 dalete TIRE [ Change [ Addition
NAME GONZALEZ, MARIA NAME
STREET ADDRESS | 2200 W. GILLADES ROAD, SUITE 800 STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33431 CITY-5T-21P
TMe ’ {3 Detete e [Jchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZP : t CITY-ST-2P
TLE ' [ Delete TRE [dcange [ Addition
HAME NAME .
STREET AODRESS STREET ADDRESS
CITY-57-2P l CrY-Sr-2IP
TME 7 Delete TALE [dChange  {TJ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-57-ZP CITY-ST-2IP
THLE ‘ {7 potete TLE [Ochngs [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2p CITY-ST-ZP

11. | herehy certity that the information supglied with l:hls filing does ot gualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
nd tat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accijate
fimited fability company or the receiver §r trybteefpm

SIGNATU@EMEJ“

AND TYPED OR

GANTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

a/23/04

Daytime Phene #




