2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Feb 02,2005 08:00 AM

DOCUMENT # 03000049964 Secretary of State

ity Name

LASSO U, LLC

Principal Place of Business Mailing Address

222 LAKEVIEW AVE, STE 800 222 LAKEVIEW AVE, STE 800

WEST PALM BEACH, EL 33401 WEST PALM BEACH, FL 33401
01262005No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE FENe APt
20-0736240 Not Applicable

5. Certificate of Status Dested [ g; g?q Additonal

6. Name and Address of Current Registered Agent

523 L AKEVIEW AVE, STE 800 : DO NOT WRITE
WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named ertity submils this statement for the purpose of changing its registered office or registered agent, or both, :n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — - . - - _
Signature, typed o prinied name of registared agant and ttla if applicable chTE Hngcisrad Agant signatuie ceguired when ralnslating) TATE - . -
' ' T T T U innbnnei 1422 o
Filing Fee is $50.00 et
Due by May 1, 2005 A2/6205-80118-012 50,00
9. MANAGING MEMBERS/MANAGERS i . o l T N T T o -
TITLE MGRM . .. L i
NAWE UNRUH, HUGO P

STREET ADDRESS | 222 LAKEVIEW AVE, STE 800
GITY-ST- 2P WEST FALM BEACH, FL. 33401

TIMLE MGRM

NAME UNRUH, PATRICIA

STREET ADDRESS | 222 LAKEVIEW AVE, STE 800
CITY-§3-21P WEST PALM BEACH, FL 33401

TINE
NAME

et DO NOT WRITE

- o IN'THIS SPACE

NAME
STREET ANDRESS
CITY-5T-7IP

TILE

NAME

STREET ADDRESS
CITY-ST-2iF

TITLE

NAME

STREET ADBRESS
Cy-S7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemp’iicn stated in Section 119, Q7 (33, Florida Statutes. | further certify that the information
indicated on this repgyt is true and accurate and that my signature shall have the same Tegal sffect as if made under oalhy; lhat | am a managing member or manager of the

limited liability company fruste’ empowsred o executa this teport as required by Chapter 808, Florida Statutes. a
SIGNATURE: i\ HUGQ?gpN&uu Oraifos S6) B35 &506

SIGNATURE AND TYPED OR P E QF. ING MANA I-IEI.IBEH, OR AUTHORIZED REPRESENTATIVE Dete Daytime Phane ¥




