2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L.02000015090

1. Entity Name
LSAS, LLC

Principal Place of Business

905 NORTH BROADWALK
HOLLYWOOD, FL 33019

Mailing Address

905 NORTH BROADWALK
HOLLYWOOD, FL 33019

2. Principal Place of Business

3. Mailing Address

L]

Suite. Apt. #, efc.

Suite, Apt. #, etc.

AW W W = = T

L

01152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number ‘ Applied For
36-0115372 Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name

SIENKIEWICZ, LUCYNA DY
905 NORTH BROADWALK
HOLLYWOOD, FL 33019

Streel Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Coce

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.
)

SIGNATURE i<
Signature, 'ypedu;x‘nednamed registered apent and tike f appiicabis. (MOTE: Regsténed Agent equred when DATE
7:5 N
Filing Fee Is $50.00
Due by May %,°2004
- :MANAGING MEMBERS /MANAGERS 10. ADD ITIONS/CHANGES

heanie. MEM (1 Delete TLE Clchange  [J Addition
; .‘"NAMEJ"/‘ SIENKIEWIGZ, LUCYNA D NAME

STREEY ADORESS | 605 NORTH BROADWALK STAEET ADDAESS

Cry-s1-2¢ HOLLYWOOD, FL 3319 L, CITY-S7- 230

TTE MGR- hE Xm;m TMEE DORcTR  52¢2 &P ANSK) D crange [0 avdion |
T NAME SZCZEPKEWWSKITDORS HAME MER )

| STREET ADDAESS | RO-BOXRA0580- - STREETADDRESS B N E 12 5T

ETY-$2F | HOLLYANGOD EL-33022 CTY-5T- 20 HooYood) £L33021

TLE [T Detete TRE [ Change [ Acdtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP - - . . - CTY-ST-27 - . . .

TiLE [T etere THLE * [Cchange 7] Aodition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-29 CITY-ST-2P

TITLE [T Delete TILE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-571-2P N CITY-8T-2P

TMLE ] Delete WILE [JcChange [ Adgition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P orY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the: exemption stated in Section 119.07(3)(i), Florida Statutes. | furthes certily that the information
indicated on this report s true and accurate ang 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 ar the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE,:‘@~ 9 Oudtig 1

LvCyma D Siemkriewics
CMAVAG N G METAE

w/?/a#

SIGNATURE AND TYPED OF PRINTED NAME OF

MEMBER, M

R AUTHORIZED REPRESENTATIVE Dats

Daytrme Phong ¥

May 03, 2004 8:00 am
Secretary of State

(05-03-2004 90122 020 ****50.00

Jie e’




