FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 104000072885 04-04-2005 90432 042 ****50.00

1. Entity Name

LAELIA, LLC

. B S T T B A

!Pripp_ipal:Placa 9! Buysiness Mailing Address

2033 MAIN ST A R e TR #2033 MAIN ST+ LTI R A T L T O R Y T TR B e Iy PN P R N T S L

STE. 600 e . STE. 600 . i

SARASOTA, FL 34237, % 33000 <110 Gt TSARASQTA, FL 34237 LYY

e T [EHIREERU A RO
Suite, Apt. #, elc. Suite, Apt. #, efC. 01212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

20 =2 4444£7 6 Nat Applicatle
zip Couniry A Zp Cauntry 5. Cerificate of Status Desired d ?g'ggq l:\if:;tionat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName .-

MYERS, TROY H JR.

2033 MAIN ST. Street Address (P.O. Box Number is Not Acceptable)

STE. 600

SARASOTA, FL 34237

City FL ] Zip Code

8. The above named entity submits this statement for the 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
S'gnature, Typed of frintad narme of registerad agent ano 1 ief appicania. (NOTE: Regsiered Agent signature fequireg when reinsiating) DATE

Filing Fee is $50.00 ‘ Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR O pelete M O Change [ Additicn
NAME MYERS, TROY H JR. NAME
STREET ADORESS | 2033 MAIN ST., STE. 600 STREET ADDRESS
CITY-ST-2° SARASOTA, FL 34237 CiTY-ST-2P
TITLE O] petete TME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P iy -$1-21p
THILE O pelete TITLE OJchange  [J Addilion
HAME ~ .| . e - e . _ R T
STREET ADDRESS STREET ADDRESS N
CITY-§T.2P CITY-57-2IP
TITLE O peleta TITLE O change [ Addition
NAME NAME ) :
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57- 2P
TITLE O petete TTLE {3 Change [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-31-2P
TIME 7 pelete TIME [ Crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption staled 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 shalt have ihe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gtrustee empowered (0 execute this report as required by Chapter 608, Florida Statutes.

qg- 953-2)1 0

-
Date Daytima Prgne &

Mowsaer 3)3)/05

NAME OF SIGNING MANAGING MEMBER, MANAGER, Of S4JHORIZED REPRESENTATIE

SIGNATURE:
SIGNATURE




