2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000017972 Aug 14, 2006 08:00 AT
1- Entty Name Secretary of State
LA.P, LLC '
Principal Piace of Business Mailing Address
100 PLANTATION CIRCLE 100 PLANTATION CIiRCLE
2. Principat Place of Business 3. Mailng Address
Suite, Apt. #, etc. Sute. Apt. #, etc. 2nd MOORE CRZEOB3 (4/06)
City & Siata City & State 4, FEI Number NO-T APPLICABLE Applied For
Not Applicable
Zip Courtry Zip Country 5. Certificale of Status Dasired O Ei.gg]ggg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCULLAGH, LEO P JR,
100 PLANTATION CIRCLE Street Address (P.Q. Box Number is Not Acceptabie)
PONTE VEDRA BEACH FL 32082-3918
City FL Zip Code

B. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am tamilar with, and accept the
ckligations of registered agent.

SIGNATURE
Sgnalurg, typad or PINAY Name ol regetened agent and ke i apmcable {NOI'E Regsiared Ageni sg-\mum Baured when rtmslamg} DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ Detete me O change [ Avation
AVE MCCULLAGH, LEO P i e
seet apoerss | 100 PLANTATION CIRCLE A HODOOOS T42a0
ar-siop | PONTE VEDAA FL 32082 ary.5t 2 3/14706-80007 ‘{ 15 G 0o
me MGRM [ pelete T O crange ] Additen
NAE MCCULLAGH, PENNY R .
sTrrEi Anoress | 100 PLANTATION CIRCLE SIREET ADTRESS
av-s.ze | PONTE VEDRA FL 32082 amnv-g1-ze
TILE [ pelete MLE [ changs [ Addition
NAML NAME
STAEEY ADDRESS STREET ADDRESS
cury- 87- 2P Cy-s7- 2P
TLE [ Deete TMLE Oechange [ Acditon
NAE NAME
STREET ADDRESS STREET ADDRESS
Cy-81-2P Gy -5T1- 27
ML [ nelste unt ] Change [ Adcition
RAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-1-2IP Grv-57-2P
TMEe [ petete e [ change [ Acdition
NAME NAME
STRECT ADDRESS SIRECT ADDRESS
CITY-ST. 7 @y ST 2P

11. | hereby certify that the mformation suppied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | futther cedify that the infarmation indicated on
this report 15 true and accurate and that my signature shall have the same legal effect as it made under oath; that | am & managing member or manager of tha lmited liability company
or the receiver or truslee empowered to execute this report as reguired by Chapter 608, Flonda Statutes,

L-f MCCuisais 3/ /0(; qot-280 - 9bp

F *NJNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Dimime Phong #

SIGNATURE:

SIGNATURE AND




