2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000056402 Apr 06, 2007 08:00 Al
1. Entiy Name Secretary of State
LAD, JR PROPERTIES, LLC
Principal Place of Business Mailing Address
800 SW 14TH STREET 800 SW 14TH STREET
o o HII”I” I” ||m Im' Ilm "m m“ Ilm IU‘I qu I‘I“ Ilulﬂlll”” ’ll’
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
Suite, Apl, # elc Suite, Apl. #, olc. 1st MOORE CR2E083 (10/06)
Cily & Stato City & Slate 4. FEI Number Applied For
20-4598727 Not Applicable
Zp Country 2o Couniry 5. Corlilicale of Status Desired O $5.00 Addihianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agam
Name —
DURRENCE, LAYTON A JR -
Strect Address (P.O. Box Number is Not Acceptable
800 SW 14TH STREET ‘ prable)
* FORT LAUDERDALE FL 33315
City FL Zip Code
8. The above named enlity submils this statament for the purpose of changing its registered office or registered agenL, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agenL.
SIGNATURE
Signatute, typed or printed name of rogistarod agent and Itig 1 apphcablo (NGTE: Registarad Agent signature required whan ransialing) DATE
FILE NOW1!l FEE IS $50.00 )
Make Check Payable to Florida Department of State
) Du_e By May 1, 2007 Ch
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TIE MGRM O delcie TITLE . _'_[:j Change [ Aadition
o
NAME DURRENCE, LAYTON A JR. AV HRooODEIAESS
STACETACDRLSS | 800 SW 14TH STREET STRET ADDRESS 04.41607-80054 323 S0, 00
CITY-ST-2P FORT LAUDERDALE FL 33315 Giny-S1-21p
TITLE [ Detete TITLE Ochange [ Agdition
NAME NAME
SIREET ADBRISS SIRLET ADDRESS
CITY-51-2IP CITY-ST-7P
TILE ) Ol pelete NIE . o [ change [ Addition
NAML HAME i I
STRELT ADDRESS | STRECT ADDRESS
CITY-S8I-ZiP CITY-81-2IP
e 3 polete L [Jchange [ Addution
NAME NAME
SIRFET ADDRESS STRILTADDRESS
CITY-SI-ZIP CITY-ST-2IP
TIE O pelete TTLE O change ] Addition
NAME NAME
STREET ADDRESS SIRELTADDRESS
CITY-S[-21P CITY-87-2IP
TILE 3 Delele (13 [ onange [ Addilion
NAME NAME
STREET ADDRESS STRTET ADDRESS
CITY-ST-2IP CITY-ST-7IP
11. | hereby certify thal the information supplied with this filing does not qualify for tha exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurata and thal my signature shall havo the same legal effect as if made under cath; that | am a managing member or manager of tha
limited liability company or the recgv‘ er or rustee emppwargd o execule this reporf as required by Chapter 608, Florida Statulos.
SIGNATURE:
SIGNATURE ANDFYFED D SIGN! GING MEMBER, mu’én}m AUTHORIZED REPAESENTATIVE Dave Daytrre Phore 1




