: FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000018076 05-01-2006 90075 036 ****50.00

1. Entity Name

LAS OLAS FIRST DEVELOPMENT, L.L.C.

Mailing Address RUUVUILWUY

2875 N.E. 19157 STREET
SUITE
AVENTURA, FL 33180

Principal Place of Business

2875 N.E. 19157 STREET
SUITE
AVENTURA, FL 33180

A W

2, Principal Place of Business 3. Mailing Address

2235 nr Biek 2435 we 91 <X
Suile, Apt. 4. etc, uite, Apt, #, etc. 01102008 Chg-LLC CR2E083 (11/05)
City & Sta . Clty & Si . 4, FE! Number Applied For
Av @f\'T ve A ﬂ ()E\o\ A q Ve A lOE‘.]A a 13-4204701 Not Applicable
Zip Count Country . . $5.00 Addttional

‘3 % \ % G us %5 \ %O \J A 5. Certilicate of Status Desired d Feo Required onal

§. Name and Address of Current Reglstered Agent 7, Name and Address of New Reglstered Agent
Name _ - -

WEALCATCH, MATTHEW B £SQ.
2875 N.E. 191ST STREET
TURNBERRY PLAZA, SUITE 81
AVENTURA, FL 33180

Strest Address (P.O. Box Numbar is Not Accaptable)

City

FL | Zip Code

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

tha obligations of registared ageni.

SIGNATURE
Signature, typed or printed name of registered agent and Lite # epplicable.

{NQOTE: Registersd Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 20068

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR [ petete TIMLE Wi ™ change [ Addition
NAME WORK LEADER CORP NAME Worv Legder € CorP. te 200

STAEET ADORESS | 2875 N.E. 191ST STREET, STE 400A STREETADDRESS |2 BT S W B sy shreed, Ste

crY-s-zP [ AVENTURA, FL 33180 an-S-2P [Ayenhoca L. A0

TITLE [ Detete THRE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-8T-2IP

TITLE O pelee TITLE [ Ghange [ Addition
NAME NAME

STAREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

TITLE O vetete TIRE O change ] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ Detete TInE CJcChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SI-21P CiTy-8T-2IP

TME [ Deete TRE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ﬂ CITY-81-21P

11. | haraby certify that the |

rmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information

indicated on this report s rue gnd accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing mamber or manager of the

limitad liability compan

SIGNATURE:

canso |

thelfecetver or trusteg empowared to executy this report as raqunred by Chapter 608, Florida Statutes.

EACEA N 4/26/o6 =353k

NAME OF

ORAUTMDREPESEHTA Daytime Phone #




