2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000055993

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

DO NOT WRITE IN THIS SPACE

FILED
Mar 26, 2007 08:00 AM
Secretary of State

AR G

03212007 No Chg-LLC CR2E083 (11/05)
4. FEI Numbaer Appliad For
20-1405652 Not Applicable
i i $5.00 Additonal
5. Certiticate of Status Desired a Fee Required

6. Name and Address of Current Registered Ag-nt' .

LASMAN, JEFFREY M ESQ
LASMAN LAWFIRM, P.A.
115 PROVIDENCE ROAD
BRANDON, FL 33511

DO NOT WRITE
IN THIS SPACE ,

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

the obligations of registered agent,

SIGNATURE

Signature, typec or printad namae of regisiored agont and 1itle § npphcable. (NOTE: iy

nqurrad when ) DATE

Flling Feae Is $30.00
Due by May 1, 2007

LHOD0TR e

0402707 -R0016-024 50, (N

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME LAY, KAREN L

STREETADDRESS | 340 PINELLAS BAYWAY #204
CITY-§T-21P TIERRA VERDE, FL 33715

TRLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TIMLE

NAME

STREET ADORESS
CivY-ST-2IP

TITLE

NAME

STAEET ADDRESS
LY -ST-2IP

TIME

NAME

STREET ADDRESS
CITY-8T-21P

TINLE

NAME

SEREET ADDRESS
CITY-ET-2IP

DO NOT WRITE
IN THIS SPACE

s

11. 1 hereby certily that the inforrmation supplied with this filing does not quality tor the exemptions contained in Chapter 1189, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that | am a maraging member or manager of the
limited liability company or the recaiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes,

SIGNATURE: KM 0\’/ 0\/ V2%

/-2!/07 (127) 8- 2183

SKINATURE AND 'n-ko OR PRINTED NAME O! BIGNING IMWEIIER OR AUTHORIZED REFRESENTATIVE

Draytrne Phooe @




