2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000008387 Mar 02, 2007 08:00 AM
1. Enity Name Secretary of State
LA PROPERTY MANAGEMENT, LLC
Principal Place of Businoss Mailing Address
242 BUTTON BUSH LANE 242 BUTTON BUSH LANE
LA A
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suile. Apl. #, olc. Suile, Apt. # ol 15t MOORE CR2E0B3 {10/06)
Cily & Slale City & Stale 4, FEI Number Apptied For
55-0821744 No{ Applicable
Zip Country Zip Counlry 5. Corlificate of Stalus Desired ] gg_ﬁ'ggﬁ::’;mna'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registerad Agent
Name
gg%%ﬁ?ﬁéﬁ%@%hELANE Stroct Address (P.O. Box Numbcer is Nol Acceptabls)
WELLINGTON FL 33414 .
City FL ’ Zip Code

8. Tho abave namod enlity submits this statemant for the purpase of changing its registerod ofiice or registered agonl, or both. in the Stato of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatute, tyved or pnnlad nama of regisiared agant and tie 1 apphcaclo {NOTE: Regisielud Agent 6igraturg raguired when renslating) DATE
FILE NOW!!! FEE IS $50.00
Maks Check Payable to Florida Department of State
Due By May 1, 2007 -
9. MANAGING MEMBERS/MANAGERS | 10, ADDITIONS /CHANGES
TILE MGR [ Delete I THLE {1 change [ Addilion
NAME WILLIAMS, CAROLE L NAME
SIRLET ADDRESS | 242 BUTTON BUSH LANE STRECT ADDRESS
Cirv-SI-2P | WESLLINGTON FL 33414 cify-si-zie
T [ paigte DILE HAANAOES 45D [0 change [ Addition
NAME NAME . ,-%J‘-iﬂl-lﬂt_f-? 4__1;4 - . -
SIREET ADDRFSS STREET ADDRESS Q3AT27 -300R%-011 200,00
CINY-S1-21P CITY-SI- 21
M 7 Delete TITLE T change [ Addition
NAME NAML
STREET ADCRESS STREET ADDRESS
Y- S1-21P CIY-ST-2IP
TITLE O pelere it Ol change 7] Adatition
NAMI NAME
SYREET ADDRESS STREETADDRESS
CITY-S1-21P CITy-ST-7IP
g [ peteta 1LE [Jcnange [ Adattion
NAME NAME
SIRLFT ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-S1-7P
HILE (1 petete e [ change [ Adduion
NAMT NAME
STRFET ADDRESS SIREET ADDRISS
CITY-S1-7IP CITY-SI- 2P

11. | hereby cortify that the information suppliad with this filing does net qualify for tho exemptions contained in Seclion 119, Flarida Statules. | further cerlify that the information
indicated on this report s frue and accurale and ihat my signature shall have the sama legal effect as if made under oalh; that | am a managing membor or manager of the
limitod liability company or the receiver or Iruslee empoworad to execute 1his report as requirad by Chapler 608, Florida Statutes.

SIGNATURE: ())#/A YW omo 51/517/07

SIGNATURE AND TYPEY Off PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAIIVE Dare Daylma Prong #




