2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20, 2005 8:00 am

DOCUMENT # L02000018076.

1. Entity Name -

LAS OLAS FIRST DEVELOPMENT, L.L.C.

ecretary of State

04-20-2005 90030 006 ****50.00

Principal Place of Business

2875 N.E. 1915T STREET
TURNBERRY PLAZA, SUITE 400A
AVENTURA, FL 33180

Mailing Address

2875 N.E. 1915T STREET
TURNBERRY PLAZA, SUITE 4G0A
AVENTURA, FL 33180
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f. Mame and Address of Curront Registered _A'g'cnt 7. Name and Address of New Reglstered Agent
Mame -

WEALCATCH, MATTHEW B ESQ.
2875 N.E. 191ST STREET
TURNBERRY PLAZA, SUITE 801
AVENTURA, FL 33180

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

City

FL l Zin Code

8. The abave named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigriatre, typed of printed namé of registered agent and title d applicable.

{NOTE: Registered

Agent signaiure required when reinstating) DATE
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Make t;hack payable to

Filing Fee is $50.00 3
Due by May 1, 2005 ., ., Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ Delete TITLE Cchange [ Addition
NAME WORK LEADER CORP NAME
SIREET ADDRESS | 2875 N.E. 1918T STREET, STE 400A STREET ADDRESS
Ciry-37-2IP AVENTURA, FL 33180 GIY-57-2IF
TTLE 3 pekete TOLE [ Change  [J Additian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change  [J Addition
HAME MME L - - - o
STREET ADCRESS STREET ADDRESS
CiTY-8T1-2IP CiTY-ST-2IP
TITLE [ Delete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CTY-ST-2IP
TITLE O Delete TITLE [ Change [ Addilion
RAME NAME
STREET ADDRESS' STREET ADDRESS
CITY-$T-2IP CITY- S57-217
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P A P CiTy-sT-2IP
11. I hereby certify Hor Bn supptiad bt 1his i ng ﬁoe not quaiity for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this'seport is tru d accurate Bnd thatyfly signafure shal have the same legal etfect as if made under oath; that | am a managing member or manager of the

limited liabilty company or te Ydceiver or tnjstee
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owered to execute this report as required by Chapter 608, Florida Statutes.
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