FILED
2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000016050 03-21-2005 90533 (023 ****50,00

1. Entity Name

LAL, LLC

Principal Place of Business Mailing Address it

250 PARK AVE., SOUTH 5TH FLOOR 250 PARK AVE., SOUTH 5TH FLOOR

WINTER PARK, FL 32788 WINTER PARK, FL 32789

T s M ERPEATND AL AN
Suite, Apt. #, etc. Suite, Apt. #, etc 03102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE} Number Applied For

59-3754050 Not Applicable

Zip Gountry “p Country 5. Certificate of Status Desired 0 gese'ggq::?s;tio"al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- Name

RUSH, RANDOLPH J

250 PARK AVE., SOUTH 5TH FLOOR Street Addrass (P.C. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City FL Zip Code

8. The above named antity 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 accenpt
Ihe ob\lgatlons of registéred agent.

SIGNATURE
Sigrature, typed or punied name of registered agent and titla if applicable. (NOTE: Regisiersd Agent signature requiied when reinstating) | . DATE

i,

g. Fee |s.550 00

_.Filin ' . Make chack payable to,. o
e by May 1, 2005 ;. B Florlda Department of State
s MANAGING MEMBERS { MANAGERS 10. ! ADDITIONS/CHANGES
THLE MGRM [ pélete TRLE ) ~ [thange £ addition
N LANGBERG, SAMUEL ' B T S o i
SIREET A0DRESS | 10114 EMPYREAN WAY - APT. 201 STREET ADDRESS
CITv-§7-2IP LOS ANGELES, CA 800673808 CITY-ST- 21
TITLE MGRM O Delete TILE Bchange [T Addition
NAME QUICK. BLAINE B NAME
SIREET ADORESS | PO BOX B056 STREETABDRESS | PO Box 271
CITY-ST-2IP RANCHG SANTA FE, CA 92067 CITy-sT-21p
1MLE . O Delete TILE [ Change ] Addition
NAME ) . NAME
RTREETADDRESS . L __ R , STRiGi ADDRESS .
CITY-$5-2IP CITY-§1-21p
THLE O Delete TILE [ Change [ Addition
NAME B . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-51-21P L CITY-ST-21P
TILE O belete TNLE [ Change [ Addition
NAME NAME
STRCET ADORESS STREET ADDRESS
CITY-5T-20P T CITY.-§T-2P
HILE k [ petite TILE
e g1 e o sl S NAME e e - - o
“Sl-ii.E'EI_ADIJ'HE:S—E" T o oronrommmem uTREET ADDRESS - - ) -
CTY-S1-2P  gylus 33 : Tt ’ CITY-ST-21P ; Ce R R LN G G

11. | hereby cemfy {hat ing information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy tFat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
limited habuhty company or the receiver or trustea empowered 10 execute, Ehns repor! a§° requued by Chapler 608 Flonda Statules T

B - 3 ve& \
SIGNATURE: J@uum\ gra—ty E) M (01

SIGNATURE AND TYFED QR PRINTED NA‘IE QOF SIGNING MANA‘NG MEMBE‘ MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Fhong #




