S FILED
2007 LIMITED LIABILITY COMPANY Jan 24, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT #103000049964 - N 950{1 050 om0,

1. Entity Mame
LASSO U, LLC

' Prlncnpn? Place of Buslness o * Mailing Address -
17135 SE95TH STREET ROAD P.0. BOX 1290 G 0 0 “ 5 b ‘ n

OCKLAWAHA, FL 32179 . ‘ STUART, FL 34995-1230
N S I 110 R

Suite, Apt. #, etc, ] . Sulte, Apt #, elc 01202007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

. . - . 20-0736240 Not Applicable
Zp ' Country Zp © | Country 5. Certificate of Status Desired ~ []  $9-00 Additionat
D L - R - Fee Required
" 8. Nama’and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

v Name
UNRUH, HUGO P ‘ -
260 SE MACARTHUR BLVD . ' Street Addréss (P.O. Box Number is Not Acceptable)
HUTCHINSON ISLAND, FL 34996 -

due.

City FL I Zip Code

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

SIGNATURE e
Sigrature, typsd or priated name of registerad agent and title it applicable. (NOTE: Registerad Apent signature required when reirstating) DATE

ang Fee s 350.00 " © Make check payable to

Due by May !, 2007 Fiotida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM ) [ Delete TITLE ﬂChange 1 Addition
NAME UNRUH, HUGO P . NAME '
STAEET ADDRESS | 260 SE MACARTHUR BLVD : STREET ADDRESS
cm-sT-zP | HUTCHINSON ISLAND FL 34666 om-sT-28 L HUTOR iGN 150D Fu 3498,
TMILE MGRM ] Delete TTLE \gq Change  [] Addition
NAME UNRUH, PATRICIA NAME
STREET ADDRESS { 260 SE MACARTHUR BLVD STREET ADDRESS
ory-st-2P | HUTCHINSON ISLAND; FL 34556~ ciTy-S1- 2P RuTOarse 1S Lped, FL 34489 b
TIE 1 Delete TILE ) [ Change  [C) Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§7-2I9
e ’ . O Delete TMLE [ Change [ Adcition
NAME NAME
STAEET ADDRESS ) STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE 3 pelste TILE [ change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Ciy-St-op : CITY- ST-2P
TITLE [ Delete THLE [ change ] Addition
HAME . ‘ . NAME
STReeT poRESS | : STREET ADDRESS
ery-st. o ' CITY-$1-2P

11. | hereby cermy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
e : Brecute this report as required by Chapler €08, Florida Statutes.

SIGNATURE:= — _\-20-01  5(,(-835-8%05

SIGNATURE AND TYPED OR PAIR SGNING MANAGING MEMBER, MAN»ER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




