2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 09, 2007 8:00 am

DOCUMENT # L02000012779
P - Secretary of State
-09- **%%50.00
LASCH LLC 03-09-2007 90136 022
Principal Place of Businass Malling Address
1506 SW 143 CT 1506 SW 143 CT
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/06)
City & Stale City & Slate 4. FE| Number Applicd For
80-0049819 Not Applicable
ap Country Zp Country s, Cerliicale of Status Desired O $5.00 Addutional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agant

Namo

SILVA, ALBERTO

1506 SW 143 CT Strael Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33184

City FL Zip Code

8. The above named entity submits this statemenl for the purpose of changing its regislered office or registered agent, or both, in Ihe Slate of Florida. | am famifiar with, and accepl
the obligations of regislered agent.

‘SIGNATURE
Signature, typed of pnnted name of registerea agernt and ke t appicavle, {NOTE. Repslered Agent sgnatura requren when rsinsianng) CATE
FILE NOWIill FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007
9.: MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
WE | MGRM ] Delele I Dlchange [ Acdition
NAME SILVA, ALBERTO NAME
SIREET ADDRESS | 1506 SW 143 CT. STREET ADDRESS
ClIY-$T-271p MIAML FL 33184 CITY-§1- 7P w
e [ oelete TIE YA Y . 7 change H’Addilion
HAME NAME R AR \ C oece PLoN
SIREET ADDRESS SRELLADDRESS |y <50 e SonAd L 2y U_
CIrY-sT- 2P CITY-51-2p T A - e Y K\-‘
TLE O petete e [ change [ Addition
HAME NAME
SIREET ADDRESS STRFF | ADDRESS
CITY-S1-21P CITY-$1-7iP
il [ Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREE] ADDRLSS
CITY-S1-2IP CITY-S1-2IP
Hiflg [ Delete TITLE ] change  [] Addition
NAML NAME
STREET ADDRESS STRIE | ADDRESS
CITY-SI-2IP CITY-S1- 210
T O Delele TINE [ Change ] Addition
NAME NAME
STREET ADORESS SIRELT ADDRESS
CIlY-§1-2p CITY-S[-21P

. | hereby certify that the information_supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accyfate and that my signature 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 r slgo owered (o execute Lhis reporl as required by Chapter 608, Florida Statules.

SIGNATURE: 2-23-07 OBb -0 -Se 5

SIGNATURE AND TYPED DR PdINTEIJ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayimu Phora #

—




