2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 02,2004 8:00 am

DOC UMENT # 1L02000008306
1 iy Nome Secretary of State
LACAS LLC 08-02-2004 90117 003 ****50.00
Principal Place of Business Mailing Address
10570 SW 56TH TERRACE 10570 SW 56TH TERRACE °*
MIAMI FL 33173 MIAM! FL 33173

Suite, Apt. # etc. ) Sulite, Apt. #, elc. MOORE CR2E083 (4/04)

City & State Cily & State 4. FEl Number Appliad For

01-0670746 Not Appiicable
Zip - Country Zip Couniry 5. Certificate of Status Desirad (a8 $5'00 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ - P Nama J— . o — =

?6‘587%NSOV¥?6?£I‘:PEERACE ’ h Street Address (P.O. Box Number-Is Nat Acceptable) - -
MIAMI FL 33173

{

City FL l Zip Code

8. The above named entity submits this statement for the purpase 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 :
Signature, typed or printed name of regisiered agen: and tite if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE "~ |mcaM ' J Delste e MC,'E e A RChange [ Addtion
NAME DUPREY, LAWRENCE A NAME 1 Lawrende A
STREET ADDRESS | 11535 SW 185TH STREET STREET ADDRESS f:t...D Wl Terrdcg
ov-si-2¢ | MIAMI FL 33157 CY-ST-2P n’“\ ) Clm Ny, FL 33D
TiLe MGRM . O Gelste _ T m ey [Xohange [T Acition
NAME CASANOVA, DANIEL NAME Lasanova, Deni el
STREET ADDRESS | 11535 SW 185TH STREET STREET ADDRESS | OST70 SO ‘E)Ka Tervace
omY-8T-2F | MIAMI FL 33157 CITY-57- 2P YL OAfY\\ Ce AT
THE ’ ! -~ e O Dtlete-— ~ B-TTLE___ e .- - [ change [ Addition
NAME NAME I ot T
STREET ADDRESS _ STAEET ADDRESS _ —
CITY-ST-2IP o ) ’ ’ CY-ST-2¢
1ITLE ] Delete TITLE [ change [ Addition
NAME ) . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE : [T Detete 1ITLE [Jchange  [J Addition
NAME ! NAME
STREET ADORESS . STREET ADDAESS
CITY-5T-2iP CITY-57- 21
TLE : 7 Delele TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
&Iy ST-2IP CiTY-5T-2IP

11. | heraby certify that the information supplied with this fitng does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect ag if made under cath; that | am a managing member or manager of the
limited liability company or the rec 0 execute this report as required by Chapter 608, Florida Statutes.

Iabfod Te-43L8633

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Dala Daylime Phane #

SIGNATURE:

SIGNATU

v



