2007 LIMITED LIABILITY COMPANY FILED
: ANNUAL REPORT Apr 25,2007 8:00 am

ecreta f
DOCUMENT # L02000018076 ry of State
1. Entity Name 04-25-2007 90037 024 ****50.00
LAS OLAS FIRST DEVELOPMENT, L.L.C.
Principal Place of Business Mailing Addrass
2875 N.E. 191ST STREET 2875 N.E. 1915T STREET
SUITE 300 SUITE 300 8 0 u 4 027 7
AVENTURA, FL 33180 AVENTURA, FL 33180
R A
Sulte. Apt. #, etz Suita, Ap!. #. etc. 03222007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
13-4204701 Not Applicable
Zp Couintry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
WEALCATCH, MATTHEW B ESQ. emes Damed N B
2875 N.E. 191ST STREET ér et Address (P.O._Box Number is, Not Ac eplii I
TURNBERRY PLAZA, SUITE 801 NE el

AVENTURA, FL 33180

Cni&vajooz in] FL l %'pé;?d@

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, In the State of Florida. | am familiar with, and accept

the abligations of registered agent. I p
SIGNATURE b_ r?)o@m da \ CS-Q)\\’.)B’Q. © Z) l} Cﬂ/

Signaturs, lyped or printed rname of regislered agent and Nl it applicablo N _peOTE: Ragisiered Agent -igmt@quimn when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmeant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGR N 3 Delete TILE [J Change  [] Addition
NAME WORK LEADER CORP HAME
STREET ADDRESS | 2875 NE 191ST ST.,.SUITE 300 STREET ADDRESS
Ciry-sT-2IpP AVENTURA, FL 33180 CITY-ST-21p
THILE O Delete TILE 1 change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE O oelete TTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CIvY-8T-2IP
TITLE 3 oetete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P GITY-ST-7P
TILE [T Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7.2IP CITY-ST-21P
TTE O vetete TITLE O change [ Asdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . A /") Y -§1-21F

11. | hereby centily that the lnform ion su pold with this filif es not qualify for lhe empllons contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repcH 3 } re shall have the e legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the B to execute this report s raguided by Chapter 608, Florida Statutes.
SIGNATURE: Q ‘//0//{7 K
SIGNATURE AND TYPED OR}RINTED NAME OF u‘\uncma MEMBER, MANAGER, W nE;t(Esb\ATrvE Date Dayiime Phone #

AN A\ )



