2005 LIMITED LIABILITY COMPANY

" ANNUAL REPORT (AR) ) FILED

DOCUMENT # 103000052411 Feb 01, 2005 08:00 AM
1. Enty Name Secretary of State
LAS OLAS HOLDINGS LLC
Principal Place of Business  _ Mailing Addrass
1515 N. FEDERAL HWY, STE 205 1515 N. FEDERAL HWY, STE 206
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, etc. _ - Suite, Apt. &, elc. 15t MOORE CR2E083 (10/04)
City & State R City & State — 4. FEINumber . Appliad For
o o L . 65-1215641 Not Applicable
Zp Country e Country 5. Certificale of Status Desired O $5'00 A_dditionai
. o . . Fes Required
6. Name and Address of Current Registored Agent R 7. Name and Address of New Registered Agent _
Name
NRAI SERVICES, INC. -
526 E PARK AVE Street Address (P.Q. Box Number 1s Not Acceplable)
TALLAHASSEE FL 32301 = == —_ -
City 7 - Zip Code
1 o _ ) - FL o
8, The above named enn f ent for the pur of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the ohlig
SIGNATUR . - . - . -
s of re)gﬁlmed agor) and'ﬂtk. Jljfpllﬁﬂb\a (NOTE Ragistersd Agent signalure lequirdd whenp renstaling ) DATE . -
L .
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
a O SN, v i por e e et e b e}
9. _ _MANAGING MEMBERS / MANAGERS 10. L ADDITICNS/CHANGES N . .
e MGRM Flpeee AP [ cange [ Addition
HawE CAMPBELL, ROBERT B NaME LRG0002091 29
STRC! ADDRESS | 1515 N. FEDERAL HWY, STE206 SRt ADDRE 55 R/02/05-30024-007 200100
CIiY-S1-2IP BOCA RATONFI 33432 ) oy SI-JIF
TiLE O pelete it [JcChange [ Addition
NAME . HAME
SIREEY ADDRESS - SIRFET ADDRESS
CITy- §1-2IP _ - ovesigre ) )
Wi - O pelete niL [ change [ Addition
NAME NANE
SIRCEL ADDRESS SHREET ADDRECS
CiTy-S1-2P o . oY -ST- 2P ]
wLe O Delets e [C)Change  [] Additien
NAME MAME
STREET AODRESS - STRECT ADDRESS
CIrY-51- 2P ) 7 o CiY-si-21P
lilLe ! 3 Detete i [ Change ] Addition
NAME ﬁ NAME
SIREET ADDRLSS STREFT ADDRESS
CIly-S1-2IP - ;u CITy-S1-2P o .
IILE T pelete Wit O thange [ Addilion
NAME NANE
SIREET ADDRESS STREE T ADDRESS
Clry-57-21P ~ [ cnvest ze
11. | hereby cerbfy that the mforma.tlon supphed with this filing does not quaiify for the exemption stated in Section 119 07(3}((} Florida Statutes. { funher certity that the mformaﬂon
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liabili or th receiver or mpowerad to execute this report as required by Chapter 608, Florida Satutes.
SIGNATURE: /// [ 2 0%
n,ﬁuh-_/ F srcuxtfs MANAG ANAGEF, OR AUTHORIZED REPRESENTATIVE Dale  Daytime Phana ¢




