FILED

2004 LIMITED LIABILITY COMPANY May 13,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000035181 05-13-2004 90324 038 ***¥50.00

1. Entity Name

LAS MARKETING, LLC

Principal Place of Gusiness Mailing Address 2 4 U 7 :) 1 _l d

200 SW 72ND PLACE 200 SW 72ND PLACE

QCALA, FL 34476 OCALA, FL 34476

T T LA
Suite, Apt. #, etc. Suite, Apt. #, efc. 01052004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Appligd For

" [Not Applicable
Zip Country e Country 5. Certificate of Status Desired O fi'ggqlﬁi‘gﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-

Name

FIRE-SMITH, STEPHANIE A

200 SW 72ND FLACE Street Address (P.O. Box Number is Not Acceplable)
OCALA, FL 34478

City FL TZip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accep!
the obligations of registered agent.

SIGNATURE .
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Fegistered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR [ pelate TITLE [ Change [ Addition
NAME FIRE-SMITH, STEPHANIE A NAME
STREET ADDRESS | 200 SW 72ND PLACE STREET ADDRESS
CITY-ST-27IP OCALA, FL 34476 CITY-5T-2IP
TILE O petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2P QiTy-ST-20P
TITLE I Delete e . e e -~ OiCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZiP
TITLE O petete TITLE [OJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ip CITY-$T-ZiP
TITLE . [ Deleta TILE [J change [ Addition
NAME ’ ’ NAME .
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-$7-2iP
TINE I petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ciry-ST-21P . . CiTY-§1-2P

11. | hereby cedtify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and 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 or the receivar or trustee empowered 10 execuls this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: \&TDMQ} )\ijir L oslialod  385-303-15V 3

SIGNATURE AND TYPED 3R PAINTED NAME OF SIGNING mNAGINGﬁHBER. MANAGEH, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




