2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am
Secretary of State

DOCUMENT # L01000016050

1. Entity Name

LaL, LLC

01-30-2006 90150 017 ****50.00

Principal Place of Businass

250 PARK AVE., SOUTH 5TH FLOOR
WINTER PARK, FL 32789

Mailing Address

250 PARK AVE., SOUTH 5TH F
WINTER PARK, FI. 32789

LOOR

TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, el Suite, Apt. ¥, etc 01042006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Number Applied For

59-3754050 Not Applicable
Ze Country i Country 5. Certificate of Status Desired O $5.00 Additianal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
RUSH RANDOLPH J WHWW, INC.
t Addresg (P.O. Box Nymber is Not Accepigble

250 PARK AVE., SOUTH 5TH FLOOR 5 5B e 5359%) 1500

WINTER PARK, FL 32789

range aAvenue,

-

/

) /

FL | 448t

/7&" Orlando

8. The abave named entity submits this statement for the purpo:
the obligations of registered agent

/

SIGNATURE

of changing its registgred office or registered agent, er both, in the State of Florida. i am familiar with, and accepl

<
¥

Signalure, typed or printed name of registared agent and tiie i anoiv

(NOTE: Reglered Agent signature reauired when reinstating)

DATE

aD\s
Ay

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM 3 pelete ITLE [ change [ Additicn
NAME LANGBERG, SAMUEL NAME

STREET ADDRESS | 10114 EMPYREAN WAY - APT. 201 STREET ADDRESS

CITY-ST-21IP LOS ANGELES, CA 900673808 CITY-ST-2IF

TFLE MGRM [ Delete TILE [J Change [ Addition
MAME QUICK, BLAINE B NAME

STREET ADDRESS | P.O. BOX 271 SIREET ADDRESS

CIPY-§1-2P RANCHOQ SANTA FE, CA 92067 CITY-ST-2P

THLE [ Detete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2I

TiTLE O pelste TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-ST-2IF

TITLE [ belete TINLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T1-2P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | furthar certify that 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 managing mamber or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /

¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR

AUTHORIZED REPRESENTATIVE Date Daytime Phong #




