2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . FILED

DOCUMENT # L02000008306 May 02, 2005 08:00 AM
1. Entity Nama: ¥
LACAS LLC ecretary of State
Principal Place of Business l I‘\Eailing Address
10870 SW §6TH TERRACE 10570 SW 56TH TERRACE
MIAMI FL 33173 MIAMI F1. 33173
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ o 1st MOORE CR2E0S3 (10/04)
City & State T City & Stat R 4. FEI Numb Apptied F
ity & Sta ity e umber 01-0670746 __[er:);Z;!iztl
dp Country ap Country 5. Certificate of Status Destred [ ?fe'ggl lﬁfe‘ﬁ"o"al
6. Name and Addrass of Currant Ragistered Agent 7. Name and Address of New Registered Agent T
Al 'sterac Agent . — s > e . _
?gss-i%NS?’ygb$ﬁl§;}EEiﬁRACE Street Address (P.Q. Box Number is Not Accepiable) o
MIAMI FL 33173
City ) FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida, | am familiar with, and accuy
the obligations of registered agent.

SIBNATURE Sighalure, (yped of prrted nams ol regslerad agem And e ¥ apphcanio (NOTE Regstered Agent sigrafuie requirad when feinstating) B DATE
FILE NOW!!! FEE IS $50.00 I
Make Check Payable to Florida Department of State
Dire By May 1, 2005
9 MANAGING MEVBERG MANAGERS . . L 1o ~ADDITIONS, CHANGES ] -
TILE MGRM 7 Detele WILE [ Changa [ Asiiita
NAME DUPREY, LAWRENCE A NAME
STREET AODRESS | 10570 SW B6 TERRACE STREET ADDRESS
Y -51- 2P MIAMI FL 33173 CHY-SI- P
e MGRM T | e UDO000357A24  DlChmge  Clade
NAME CASANOVA, DANIEL NAME f15/04,05-B00893-C15 20,00
STREET ADDRESS | 10570 SW 56 TERRACE SIREET ADDRESS
cov-s1-7e IMIAMI FL 33173 GHTY-SF. 1P
TilLE S O oelete . ais T O Shange [ A
NAME NAME
STREFT ADDRESS SIREF T ADORESS
CITY-81-71P ciTy.gi.7p
1L 0 Doeee | me = O] Ghange [T aveia
NAME NAME
STREET ADDRESS STREET ADIRRESS
CHY-ST- 2P Y. 57- 2P
TaLe © ekt e T T Do O
HAME NAME
STREFY ADDRESS SIREF T AGORESS
GIEY-ST-7IP CITY-ST-7F
TiilE I s T Y 1L O change [ As
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CIFY- ST 2IP CY-S1-7P

11. [ hereby certify that the information supplied with this fiing does not quaity 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 igrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recel [ trus}ed empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i 4lales TR43L- 8633

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE " DoytimePhone 4




