2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 12, 2008 08:00 A

DOCUMENT # L04000011694

1. Entity Name

LAM.Z VENTURES, LLC

Secretary of State

Kailing Address

244D SHADOWLINE DR
BOONE, NC 28607

Principal Place of Business

2440 SHADOWLINE DR

BOONE. NC 28607 us

us

AGRCAR UV A

03092008 No Chg-LLC CR2EDB3 {12/07)

4. FEl Number Applieg For

, 20-0743880 / Nol Applicable
) & ', . .
- : . ¥ 5. Certihicate of Status Desired $5.00 Addrianal
S e T e . “. Fee Reguirad
6. "Nanw and Addrass of Current Registered Agent VL e T ;;w Lo TR e
ML e vea . - o

PRESS, WAYNE M.D.
15243 MEDIC) WAY
NAPLES, FL 34110

R N

8. The ahove named entity submits this statermenti for the purpose of changing its registered office or re,
the cloligations of registered agent.

SIGNATURE

Signature, typac or Printed name of registered sgenl and tite il applicable

{NOTE: Rugustared Agenl signatwe required whan rainslating)

DATE

FILE NOWIlt FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

f LIRS [

NOT WRITE .
THIS SPACE -

S0 e e LTt

S

9. MANAGING MEMBERS/MANAGERS

TIME MGR ‘

NAME PRESS, TOBY ANN

STREET ADDRESS | 15243 MEDICI WAY

CITY-5T-2IP NAPLES, FL 34110

JTE MGR-

NAME PRESS, MAX

VSTREET ADRESS | 4605 NAVASSA LANE

‘GIY-8T-2F NAPLES, FL 34119

TITLE MGR

NAME PRESS, LAURA

STREET ADDRESS | 15243 MEDICI WAY

CHY-51-2p NAPLES, FL 34110

TTLE MGR BRI
NAME PRESS, ANDREA S
STREET ADDRESS | 15243 MEOIC WAY it
CITY-§T-7IP NAPLES. FL 34110 )

TITLE MGR

NAME PRESS, WAYNE

STREET ADDRESS | 15243 MEDIC! WAY

CITY-gT-Zip NAPLES, FL 34110

TLE

NAME : g
STREEY ADDRESS N
EITY-§T-21P ) ] 2 N

11. | hereby certily tnat the inforrfation supplied wit
indicated on this report is tr
limitad Ilab'[lny company or |

ancyaccurate al
e

SIGNATURE:

ity fof the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information [
vl the same.legal effect as if made under calh; tnat 1 am a managing member or manager of tha '
report as required by Chapter 608, Florida Statutes.

BiOANATURE AND TYPEE QR PRINTED NA'SE OF SIGNING HANAG?NG‘}E(HER. OR AUTHORIZED REPRESENTATIVE

_aloof

Dala Dayime Phone #

N~



