FILED

2005 LIMITED LIABILITY COMPANY Feb 03, 2005 8:00 am

ANNUAL REPORT

Secretary of State

02-03-2005 90111 011 ****50.00

DOCUMENT # L.04000055993

1. Entity Name
KAREN LAY, LMT, LLC

Principal Place of Business

340 PINELLAS BAYWAY #204
TIERRA VERDE, FL 33715

Mailing Address

340 PINELLAS BAYWAY #204
TIERRA VERDE, FL 33715

«0007293 .

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 01282005 Chg-LLC CRZE083 (10/03)
City & State Cily & State 4. FEI Number . Applied For
RO-IHOS LS A Not Applicable
Zip Country Zn Country 5. Centiticate of Status Desired a fgggq l‘:‘:‘:é‘b"al
8. Name and Address of Current Registerad Agent 7. Name and Address oi New Reglstered Agent )
Name .
LASMAN, JEFFREY M ESQ
LASMAN LAW FIRM, P.A. Street! Address (P.O. Box Number is Not Acceptable)
115 PROVIDENCE ROAD
BRANDON, FL 33511
City FL | Zip Code

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

SIGNATURE
. Signatura, typed or prirted name of regmiarec agem and ttls i applicable. {MQTE: Regisiared Agant signature required when reinstating)
i .
Flling Fee Is $30.00 ' _
Due May 1, 2008 Florld& Departmenk of Stato
9 MANAGING MEMBERS/ MANAGERS 10. ADDlTlONSJCHANGES
TnE MGRM [ Dekete mE O changs [ Addition
NANE LAY, KAREN L NAME
STREET ADORESS | 340 PINELLAS BAYWAY #204 STREET ADORESS
CIry-1-2IP TIERRA VERDE, FL 33715 CITY-ST-2IP
e 7 pelete TmE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIMY-ST-ZP
e {7 Deteta TME CdChange [ Addition
NAME NAME
STREET ADORESS ST - STREET ADDRESS ™
CITY-ST-2P CITY-ST-2P
TIRE [ ekete TITLE CdcCrange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TITLE [ peteta Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE [ Detele TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS :
CITY-5T-21P CITY-5T-2P" ~ e

11. | hereby certify that the inforrnation supplied with this tiling does not qualily for the examption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability comparry or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: {A’/U‘Y\ o/a‘éq / /05'

SIGNATURE AND TYPAD OR PRINTED HAME OF SIGNING MANAGING MEMEER, MANAGER, GR AUTHORIZED ﬁE’HESEN“IA‘I‘N!

/uv\ Blale -21%3

Baytime Phona #




