| FILED
2006 LIMITED LIABILITY COMPANY Feb 20, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 103000049964 02-20-2006 90139 035 ****50 00

1. Entity Name

LASSO U, LLC
Principal Place of Business Mailing Address LUUUUULY
222 LAKEVIEW AVE, STE 800 222 LAKEVIEW AVE, STE 800
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
A N R TR TR
Vi3S S os™ St @ond | P.0. 80X 12990
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
QCKLAVWALA FL STunlT FL 20-0736240 Not Applicable
3 Zzlp] 19 a)ugg\ 342;513 S - 12.90 CLC]U%"A 5. Certificate of Status Desirec d ?i'ggﬁgggional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

Hugo P. iNRuw

UNRUH, HUGO P .
zteal Address (P.O, Box Number is Noiécceptahle)

222 LAKEVIEW AVE, STE 800"%

WEST PALM BEACH, FL 33401 5.6 . MACAPTANE HLAD.
ity Zip Code
B ronwason et anDd FL £33y
8. The abcve nal i i i r the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations §f r - M’—\
SIGNATURE _ “l‘\UGO L. uituny O'h r’IDL
. Signaturs. lyped or print* name of registered agent and title i applicable. - {NQTE: Registerad Agent signature required whan reinstating} DATE .

- P

- Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS 10. T ADDITIONS / CHANGES

TITLE MGRM O Delete TITLE %Change [} Addition
NAME UNRUH, HUGO P NAME

sTREET AORESS | 222 LAKEVIEW AVE, STE 800 seeTaoness | 26O D€ MACNZ ML BLYD.

onv-s-zP | WEST PALM BEACH, FL 33401 Om-STIP UTe pnNERe JSLARD | FL 34991,

TILE MGRM ] Delete TITLE NChange [J Addition
NAME UNRUH, PATRICIA NAME

STREET ADDRESS | 222 LAKEVIEW AVE, STE 800 seeTanoiess | 26O S5.£. M AU By .-

ciy-st-zp | WEST PALM BEACH, FL 33401 emY-S-IP TPUTO TN 1S5 D, FL - 34891,

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P Cy-57- 2P

TITLE O petete TITLE O change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-2IP CITY-ST-ZIP

TILE [ Delete TITLE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-5T-2P CiTY-§T-2P ) )

TITLE o0 Ooeee - f ™ - _ o - [ change' - [ Addition
NAME . . . . . NAME - . . .'- - .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or ranager of the
imited liability compagpy or the receiv tee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR L) 0P unNRul 01}/{7/01, S¢61-835- 8305

.
SIGRATURE AND TYFED ORPRINTED NAME OF STONTNE-MANAGING MEWBER. MANAGER, GR AUTHORIZED REPRESENTATIVE Date 1 Daytime Phane #

e e



