2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMEMNT 3 L03000052411

1. Entity Name 1

LAS OLAB HOLDINGS LLC

Principal Place of Business

15156 N. FEDERAL HWY, STE 206
BOCA RATON FL 33432

Mailng Address

1515 N. FEDERAL HWY, STE 206
BOCA RATON FL 33432

FILED
Aug 24,2006 08:00 AT

RE é 1@ of State
Ju 18 2006

A A oA

2. Principal Place of Business 3. Mailing Address
Sue, Apt. # elc. Suitg, Apt. #, glc. 2nd MOORE CRZE0B3 (4/06)
Ciy 8 State City & Siate 4. FEI Number 65-1215641 Applied For
Not Applicable
op Country Zp Couny . Centicate of Status Desired dJ ?ese gg‘lﬁ?g‘!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
— - U BT
NRAI SERVICES, INC. o
2731 EXECU'“VE PARK DRIVE Stroet Address (P.0. Box Number is Not Acceptable} |
SUITE 4
WESTON FL 33331
City FL 2p Code

8. The above named entity submits this stalement for the purpose of changi

chligations of registe

s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept the

#-27-06

SIGNATURE Swnature or prntd name of rogistercd aqent anuc 1 apphearg {NOTE Reisteres AQan! Sigaatung regquireds when romstating) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

T MGRM [ petete TITLE [ Change ] Addition
NAME CAMPBELL, ROBERT B NAME

smreeT apnress | 1515 N. FEDERAL HWY, STE 206 STREET ADDRESS 0000 7oaa3

CITY-§T1- 4P BOCA RATON FL 33432 orv ST 2P a2, "IUE"':’UDD_ 2007 5000

TITLE [ pelete TILE [ Change [ Additon
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST. 7P CIrY-5T- 2P

TLe ] oelete TME ) change [ Acdition
NAME NAME.

SIAELT ADDRESS STREET ADORLSS T
CITY-5T-2IP CIry-51- 2P

TnE 2 Delete TILE Jcnange [ Addtian
NAME NAME

STREET ADDRESS STREET ADNRLSS

CiTy-87-710 CiTy-81-21P

mE 3 Deiere me [J change [ Adation
RAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P crmy-§T-21P

TILE O petste TMLE [J Change [ Addttion
NAME. NAME

STREET ADDRESS STREET ADDRISS

oY ST. 1P CITY-51. 2IP

11, | hereby certify that the infermaton supplied with this filng does not quahty for the exemplions contained 1n Chapter 119, Floriga Statutes. | further certity that the information indicated on
this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managng member or manager of the imited habdity company
ered togxecute this r

or the receiver or trustee e

SIGNATURE:

required by Chapter 608. Florida Statules.

7-97-0@

susu.nua'rmm’ TYPED OR P

INTED NAME OF SIGNING ﬁlNlGING’ﬁEHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayims Prong »



