2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am

DOCUMENT # 104000011694

1. Entity Name

Secretary of State

(03-22-2006 90286 032 ****55.00

LAMZ: VENTURES, LLC

Principal Place of Business Mailing Address

244D SHADOWLINE DR 2440 SHADOWLINE DR

BOONE, NC 28607 US BOONE, NC 28607 LS

S S RAAEAE QR RO
Suite, Apt. #, etc. Suite, Apt. #, etc, 03132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For

20-0743880 L Not Applicable

Zp Country Zp Country 5. Cartificate of Status Desired X Ei-ggqmjﬁma'

6. Name and Address of Current Registored Agont

7. Name and Address of New Registared Agent

PRESS, WAYNE M.D.
15243 MEDICI WAY
NAPLES, FL 34110

Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, typed or prited name of registered sgent and L d sppicabls,

[NOTE: Regratered Agert signihye requsd when remstatng) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TTLE - | MGR ] pelete TLE [ Change  [] Addition
NAME PRESS, TOBY ANN NAME

STREET ADDRESS | 15243 MEDICI WAY STREET ADDRESS

CITy-S7-2IP NAPLES, FL 3110 CiTY-ST-2IP

TmE MGR 1 Detete TITLE (3 Addition
NAME PRESS, MAX NAME

STREET ADORESS | 4005 NAVASSA LANE STREET ADORESS aéé_a_\{/\/gm/‘) L 7V

Cmy-s1-2P NAPLES, FI. 34119 - CITY-57-7P —

THLE MGR O Delete TILE [JcChange  [J Addition
NAME PRESS, LAURA NAME

STREET ADDRESS | 15243 MEDICI WAY STREET ADDRESS

orv-sT-2p | NAPLES, FL 34110 CIFY-ST-2P .

THLE MGR [ petete TME [ Change  [3 Addition
NAME PRESS, ANDREA NAME

STREET ADDRESS | 15243 MEDICI WAY STREET ADDRESS

CITY-ST- 2P NAPLES, FL 34110 CITY-ST-ZIP

TIE MGR [ Detete TALE ] Change  [J Addition
NAME PRESS, WAYNE NAME

STREET ADDRESS | 15243 MEDICI WAY STREET ADDRESS

CIvY-51-2P NAPLES, FL 34110 -y -st-1e

TME TILE 3 Change ] Addition
NAME NAME

STREET ADDRESS STREET AR

CriY-S1-2P cry-sifze

"11. | hereby certify that the inf;
indicated on this report is true ]
 limited liability company or the rd¢h

SIGNATURE: '

report

e axi tions contained in Chapter 119, Florida Statutes. | further certify that the information

e samf legal effect as if made under oath; that | am a managing member or manager of the

[eqqired by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME or\ecmmo MANAGING HEI!E’R

GER, OR AUTHORIZED REPRESENTATIVE Date

l/ /4/04

Dlﬁm!/ Phone #




