FILED
2005 LIMITED LIABILITY COMPANY Feb 24, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000030772 02-24-2005 90106 032 ****55 00
1. Entity Name
LLAS, LLC
Principal Place of Business Mailing Address ST T EYev
900 WESTPARK DRIVE 900 WESTPARK DRIVE
SUITE 300 SUITE 300
PEACHTREE CITY, GA 30269  US PEACHTREE CITY, GA 30269  US
P R ARG ER AL
Suite, Apt. #, etc. Suite, Apt. #, atc. 02222005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4, FE| Number Applied For
06-1 702_(3_08\ Not Applicable
Zip Country p Country 5. Certificate of Status Desired 3| 3.5'00 Additional
s Fee Required
—— '6.-Namo and Addross ot Current Reglatered Agant " 7. Name and Address of New Ragistered Agent
Nama’
BRUCE A. HAUGHT, P.A.
385 HIGHWAY 88 Street Address (P.O. Box Number is Not Acceptable)
SUITE 220
DESTIN, FL 32540
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE - . P - - —
B - Signature, typed or printad neme of registerad egent and tke if epplicable. (NOTE: Registered Agent signatura reguired when reinatating} . . . o ave e DATE e m e
Filing Fee Is $50.00 - - Make check payable to
Due by May 1, 2005 ) o . Florida Department of State
D  MANAGING MEMBERS [MANAGERS B KR Tt ADDITIONS/CHANGES %
TITLE * MGRM X Delete TME SR ' [ Change Addition
NAME MULLER, ROBERT L I NAME Mike Amos
STREET ADDRESS | 900 WESTPARK DRIVE smeersooness P00 Westpark Drive
CITY-ST- 2P PEACHTREE CITY, GA 30269 crv-si-2¢ - Peachtree City, GA 30269
TITLE MGRM ﬁ Delete TILE O cChange [ Addition
NAME GODFREY, TATE KAME
STREET ADDRESS | 900 WESTPARK DRIVE STREET ADDRESS
Ciry-81-21P PEACHTREE CITY, GA 30269 CITY-ST-21P
TME MGRM ) [ Delete TIMLE [ Change  {_] Addition
HAME ~| MURPHY -PAT el e HAME ]
STREET ADDRESS | 900 WESTPARK DRIVE STREET ADDRESS
CITY-5T-2P PEACHTREE CITY, GA 30269 CITY-S$1- 2P
e [ Delete TITLE O Change [ Adoition
NAME h NAME
STREET ADDRESS STREET ADORESS
omv-st-mp | CITY-§1-7P
TILE ! O Delete TILE [ Change [ Addition
NAME v F NAME
STREET ADDRESS ) L STREET ADDRESS .
CITY-ST-2IP . o LT Runste ] o SR e T
TITLE . ] Delete TILE ] [ Change [ Addition
STREET ADDRESS : STREET ADDRESS et e
CIrY-ST-21P e s . e Ty L omesr o e e e o e

11. | hereby certify that the infoermation supplied with this filing“does not qualitf for the exemption stated in
indicated on this report is true and accurate and that g signature shall Kave the same legal effect as j
limited liability company or the receiver or trustee emfowerad 1o axe v

tion 119.07(3)(i), Florida Statutes. | further certify that the information
fade under oath; that | am a managing member or manager of the
ger 60B, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MA|




