/I 2005 LIMITED LIABILITY COMI;ANY" ‘ FILED
ANNUAL REPORT. Apr 06, 2005 8:00 am

= ecretary of State
DOCUMENT # L03000031755 .
3. Entity Name A L 04-06-2005 90027 009 ****50.00
LASALLE HOLDING COMPANY LLC
Princlpal Place of Business Mailing Adidréss [
2033 MAIN STREET, SUITE 600 * 2033 MAIN STREET, SUITE 600 - . '
SARASOTA, FL 34237 SARASOTA, FL 34237 )
R i RIS A DL
Suite, Apt. #, etc. _ Suite, Apt. 4, etc. 02232005 Chg-LLC CR2E083 (10/03)
City & State l City & State 4. FEI Number ) Applied For
: 51-0481113 Not Appicable
Zip Country | g “Country 5. Cortificate of Status Desired O gg'g‘?qlﬁ:’:;"o“a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. . Mame
PFLUGNER, J. GEOFFREY
2033 MAIN STREET, SUITE 500 } Ve Streel Address {P.O. Box Number is Not Acceptable)

SARASOTA, FL 34237

L e S

.‘\.. . l FL Zip Code

8. The above named entity submits this statement for 1he purpose of. changlng its reglstered olflce or reg|stered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of leglstered agent. K '
. . f'"u‘_" Cay ;

SIGNATURE

Signature, typed of printed nama of registered agenl and itle if applicable, (NOTE: Registered Agent signalure required when reinstating) DAE

Filing Fee is $50.00 : " Make check payable to

Due by May 1, 2005 T Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. K ADDITIONS/CHANGES
e MGRM 2 Delete e /m:nanqe T Addition
NAME CASSATA, FRANK NAME . .
STREET ACDRESS | 1800 NORTHGATE BLVD., #AB stneet soovess | 4747 SowH T a i el T nal
CITY-ST-2IP BRADENTON, FL 34202 CITY-ST-2IP <cplASaT A 3yze3/
TITLE MGRM ' 1 Delete TILE - ) Change ] Addilion
HAME PATRICK, NEAL K NAME
STREET ADDRESS | 8210 LAKEWOOD RANCH BLVD. STREET ADDRESS
CITY-ST-ZIP BRADENTON, FL 34202 ] COvY-ST-7IP
THLE MGR ) - <1 Delete E . - Tchamge ] Addition
NAME SCHIER, JAMESR: -}, NAME '
STREET ADDRESS | 8210 LAKEWQOD RANCH BLVD. STREET {ADDEEss: .
CITY-ST-21P BRADENTON, FL 34202 . . ony-st-ze” 0|
e T Dbewete e T T TJchange ] Aduition
NAME e ) e :
STREET ADDRESS " ’ STREETADDRESS |
CITY-$T-7P ] R CITY-ST-20
TILE . . ] Doleta Lyt Zlchange ] Addition
NAME ] - NAME
STREET ADDAESS STREET ADDRESS
CITY-51-ZP o CITY-ST-2IP
TME T oelete e L Tlcthange "} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CIFY-ST-21P ' y

11, | hergby certify that the information,
indicated on this report is true apd
lirmiled liatility company or thg

pplied with this filing does not quality for tha exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
'ccurate and that my signature shall have the same fegal effect as if made undér oath; thal | am a managing member or manager of the
ivar or trustee empowerag to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3/23 Jos

SIGNATURE Wnsu OR PRINTED HAME OF SIGNING , , OR AUTHORIZED REPRESENTATIVE Date Deytire Phone #




