FILED

LIMITED LIABILITY COMPANY Jul 13, 2005 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

07-13-2005 90110 Q09 ****50.00
DOCUMENT # \ /A0 4 3¢kl

L.A. AND ASSOCIATES LLC

20083042

2, Pnnc:lpal Place of Business 3 Malllng Address

4760 SARAZEN DRIVE 4760 SARAZEN DRIVE
Suite, Apt. 4, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI umber Applied For
HOLLYWOOD, FL HOLLYWQOD, FL OS\OA9 2 Not Applicable
Zip Country Zip Country $5.00 Additional
us 43021 us 5. Caertificate of Status Deslrad D Fa Required
e I TR By se e 7. Nama and Address of Current Registered Agent
1 Name
: LISA ROURKE
O NOTEWRITE =%yl Street Address (P.O. Box Number is Not Acceptable)
f3 i 5% 4760 SARAZEN DRIVE
ﬂﬁ i p < @' = ¢
gt -g?} o : 2 4 3
City Zip Code
}HOLLYWOOD FL _|33021

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

SIGNATURE LISA ROURKE 7/1/2005
Signature, typed or printed name of registered agent and title if applicable. DATE

9, MANAGING MEMBERS/MANAGERS
TITLE IMGRM
NAME LISA ROURKE
sTreeT aooress  |4760 SARAZEN DRIVE
GITY-ST-ZIP HOLLYWOQOD, FL 33021
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
e
NAME
STREET ADDRESS
CITY-ST-Z2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

11. | hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
information indicated on this report is true and accurate and that my signature shall have the samea legal effect as if made under cath; that | am a managing member
or manager of the imitad liability company or the racelver or trustes ampowerad o execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: \ ! QQZE AU kg ) LISA ROURKE

WONATIRE ANG TYPED OR PRINTED NAME OF SIONING NANADNG MEMBER, MANAGER, OR AUTHORIZED REFRESENT ATTVE

71/2005
Date Daytime Phone #




ATTA A H M ENT ;‘E;;i;:;:)nnd 7
A0 0(g50f5- s P 354
:ﬁ: L D ‘{" W% g; 5614830054 Fax

SKS and Associates

LRI I N A
-
1

To: Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Annual Report Notices

To Whom It May Concern:

14
Enclosed, please find a UBR for &M#Aﬂd we have enclosed a check in the
amount of $ ¥ . In reviewing the information on the Internet, it was revealed to us that we were
supposed to receive a postcard notifying the above named, of the filing requirements by May 1.

Please note that the above named taxpayer did not receive said notification. Therefore, we are
filing this protest and have enclosed, what would have been, the proper fee. Thanking you in
advance.

Respectfully Submitted:

QY2 < s

SKS and Associates

® 4 3 8 & & 2 & ® = 8 & 3 s * B s & B g+ 3 a9os = 8 ® @



