" 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 ;

FILED

Apr 21, 2008 8:00 am

DOCUMENT # L02000012779 o ecretary of State

1. Entity Name

(03-27-2008 90085 035 ***138.75

2. Fiincipat Place of Business - No PO, Box 4

3. Mailing Address

Suile, Apt. #, el

Suite, Agi. #, e1c.

LASCH LLC

Princical Prace of Business Mailing Address

1506 SW 143 CT 1506 SW 143 CT Juuvuviviv
MIAMI FL 33184 MIAMI FL 33184

| FF DR A0

1st MOORE CR2EQ83 {10/7)
City & Siate City & State 4, FEI Number Applied For
. 80-0049819 No: Applicaiia
2ip Country 2ip Counitry 5. Certiticate of Siatus Cesiren 0 $5.00 Additional
Fee Required
6. Namue and Address of Cusrent Registered Agant 7. Name and Addrass of New Registared Agent
- Naime - )

SILVA, ALBERTO
1506 SW 143 CT
MIAMI FL 33184

Street Address (P.O. Box Number is Not Accepianle)

City

FL l Zip Cede
. Tne abaove named enlity submis this statement for the purpose of changing its regislered ofice or ragisiergd agen. o poth, in the State of Plasda, | am famiiar with, and accept
the abligations of registerad agen.

SIGNATURE
gk ddn, DL N ST O WD W B 7 200 AL 503 | Lat o T aGhe. CEOTE. Az aciovnes dpart AEATRSE A0 0T A% s Drannbngh CATE
*
% . MANAGING MEMBERSIMANAGERS 10, AGDITIONS { CHANGES
TNLE MGRM . [ Dotee TTE Ochee [ Addiion
wing SILVA, ALBERTO ranE
SIREET ADDRESS [ 1506 SW 143 CT. STREET ACGPESS
cly-£1-p MIAMI FI, 33184 CTe-5i-2p
e MGRM O Detete TiHE O crenge [ Agdition
HALF CONCEPTION, SILVA NAME
SIREETADMRESS 11506 SW 143 CT STREET ADDRESS
ONY-ST2P |MIAMI FL 33184 LY -Si-2
s 7 Datere JiitE O chanx [ Aciition
MAtF KAME
= 7| SIBECTADDAESST) T T e e TP STREVADORERS [T . e e -
CITY-5T- 1P N LY. 5i-2F
TIE O Ostete Wik (O Chinge [ Acditicn
NAL HAME
SIREEY ADDAESS STREET LODRESS
Cify-ST- 0P CIY-37-2P
tnE 3 Dot WHE Dichange O Agttion
HANE RAME .
STREET ADURESS SIRCET ADCFESS
CITY-5L-TP CIY-37-2P
HIE O ol wILE [ Change [ Aadition
Rt RAYE
STSEET ADDAESS STREET ADDRESS
ChY-SI.0p CITY~ST-2P

F1. | heraby certify What the information supplied wits this fling doas not qualily fer tne exemprions contained in Section 119, Flerida Statutes. | lurther cerlity that tha irtgrmation
ingicated on this report is frue and acourate and tal my signature shall have 1he sane lagal eftect as it made unde: vam: that 1 am a managing Imem&er or manager of (he
Iinited liability company o, 1 irustee empowered to axecula this re oM as required by Chapter 0B, Florida Slatutes.

" S vy pp

oa -ufmea REPHESENTATIVE Dot [T

SIG NATUS&BNERMWD NAME OF

%




