2005 LIMITED LIABILITY COMPANY FILED

= ANNUAL REPORT (AR) May 17, 2005 8:00 am

DOCUMENT # L03000008387° Secretary of State
1. Entity'Name 05-17-2005 90119 007 ****50.00
LA PROPERTY MANAGEMENT, LLC
Principal Place of Business Maiiing Address
242 BUTTON BUSH LANE 242 BUTTON BUSH LANE
WELLINGTON FL 33414 WELLINGTON FL 33414 o
Suite, Apt, #, etc. Suite, Apl. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number ’ Applied For
556-0821744 - | Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $5'00 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [ 39 9 7]3
SPIEGEL & UTRERA, P.A O)Q w d“
e o Street Address 41,0, Bpx Number is NgDAcceptaole)
1840 SOUTHWEST 22 STREET N R AR SR TRESY [ npn @
4TH FLOOR (P 1+ L J
MIAMI FL 33145 ,
o jor |55
A wQ”m,s FL 3?5?/3(/
8. The above named entity submj# t for the purpogg of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ahd accept
the obligations of registered //@ (_0 IW
SIGNATURE Sigriature, lyped of printed nt\slersidﬁganl and itk i apphcable (NOTE Registered Agsnt signature required when reinslating) DATE
. FILE'NOW!M FEE IS $50.00. 7
-Make Check Payable to Florida Department of.State
L Due By May ‘!,2005 T ’ .ﬂ'
9, MANAGING MEMBERS/MANAGEFIS 7 1|J.. . . ADDITIONS { CHANGES
TILE MGR ‘ 1 Detete TILE {JcChange 1 Agdition
NAME WILLIAMS, CARCLE L NAME
STREET ADDRESS (242 BUTTON BUSH LANE STREET ADDRESS
CITY-SI-2IP WESLLINGTON FL 33414 CHY-S1- 4P
" TIRLE O Detete TITLE [ change 7 Addtion
NAME NAME
erocey anneeee Lo -— e — R STEFFT ANNRESS i . R e —
Ty - 8T-ZiF Ciry-S1-2IP
mLe 3 Delete TITLE O change [ Addition
NAVE |
STREET ADDRESS _ _ _ STREET ADDRESS . R ﬁ_
CITY-ST-2IP CITY-57-2IP
NLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME hAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-7IP
TILE [ Delete NILE [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further cerlify 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @M@Qﬂ/&” Qoo 6’5/ // =

SIGNATURE AND TYPED OR PRINTED NAM SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




