FILED
2004 LIMITED LIABILITY COMPANY Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

P?CNUMENT #L03000031755 04-22-2004 90357 001 ****50.00
. Entity Name
LASALLE HOLDING COMPANY, LLC
Principal Place of Business Mailing Address
2033 MAIN STREET, SUITE 600 2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237 SARASCTA, FL 34237 2 4 0 5 0 5 5 0
S v U O A
Suite, Apt. #, stc. Suite, Apt. #, atc. 03232004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEI Number . Apptied For
5' - O"f%’ ” }3 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'ggqa:’:;ﬂ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PFLUGNER, J. GECFFREY
2033 MAIN STREET, SUITE 600 Street Address {P.C. Box Number is Not Acceptable)
SARASOTA, FL 34237
City FL ] Zip Code

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

IGNATI
SIGNATURE Signature, typed or printed name of registerad agant and fitle if apphcabla (NOTE: Registered Agent signatura requined when rainsiating) DATE
Filing Foe is $50.00 Make check payabte to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE [ Delete TLE MGRM O cChange  BAddition
NAME NAME GQSSﬂ:h"‘ ) Frm‘k
STREET ADDRESS STREETADORESS | 0 0, Mor“f‘hja.‘f’e— Bivé., #A8
CATY-ST-2IP CITY-$T1-2IP Sarasot: £l Jd¥a02
TITLE O pelete TITLE Mo ’ Ol Change  [tAddition
NANE NAME Neal Btrick K.
STREET ADDRESS STREETADORESS | o o 5 Lakewood Rameh Bl vd,
CITY-ST-2 CITY-5T-2P Braderton £l 34¢aeca
e 0 belate Tme MeRr ' O Change  Kaddition
NAME NAME SChI'fi’ TMBS K.
STREET ADORESS SEETAIDRESS | oo 0 ) deeedood Ranch Blvd
City-ST-21P CITY-ST-2IP rm{m*}ar\ £L B3Yaca
TILE 1 Delete TITLE ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CITY-ST-ZP
TITLE [ Detete TME [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiTY-§T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have theJsame Iegal effect as if made under oath; that 1 am a managing membar or manager of the

limited liability company receiver or trustes empowarad to gracute thighegorn as requngwes-
SIGNATURE: (Al lle Y o Zl/zé}/ag P 328 143 ¥
te

Daytime Phone #

SIGMATURE AND TYPED OR PRINTED NAME OF S)GNING MANAGING HE#;%WGEH, OR AUTHORIZED REPRESENTATIVE




