| FILED
- 2006 LIMITED LIASLITY COMPANY Mar 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000072885
1. Entity Name 03-30-2006 90193 018 50.00
LAELIA, LLC
Principal Place of Business Mailing Address 1. yur-
2033 MAIN ST. 2033 MAIN 5T.
STE. 600 STE. 600
SARASQOTA, FL 34237 SARASOTA, FL 34237
3o THUEVAST forf D4 THULEVRST Lt
Suite, Apt. #, elc. Suite, Apt. #, elc.
a 02232006 Chg-tLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
5/4@454714 R Q— AlAsSonr F(— 20-2199676 Not Applicable
Zip Country Zip i Country $5.00 Agui
X ifi ; . onal
_91./ 443 Us A 3 %:)_,_(3 DS A 5. Centificate of Status Desired O Feo Required
6. Namoe and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MYERS, TROY H JR. WAL GhReeT ke
2033 MAIN ST. Street Address (P.Q. Box Number is Nat Acceptabla)
STE. 600 gl SoUTH THAMIA TEALL  SUiTF Jao
SARASOTA, FL 34237
City Zipn Cade.
SAU o7 FL | %5%54
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. v )
SIGNATURE %/MW AN— /7%/2 &7 S#MP O35 -0b
Signaturs, typectr pfinied pme ulm;mma BG8n1 and tithe i -;:gnaguu, {NOTE: Regisiered Agent signaturs required when rainsiating) DATE
s
Flling Fee is $50.00 Make check payabfe to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR 3 elete TLE [J change [ Addition
NAME MYERS, TROY H JR. NAME
STREET ADDRESS | 2033 MAIN ST. , STE. 600 STREET ADDRESS
CITY -S1-2IP SARASOTA, FL 34237 oIrY-S1-2P
TLE O oelete ITLE {JChange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-21P
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21# CITY-5T-2P
TITLE O oelete TINLE [ change [ Addifion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-ST-2IP
TITLE 3 Deteta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cITy-ST-2IP CITY-5T-2IP
TITLE [ pelete THILE [ change [ Addition
MAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Ciy-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl 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 the
limited liability company or the receive rustee empowered to execute this report as required by Chaptler % Flgrida Statutes.
IGNATURE: %ﬁ 5 94{ SoAT33Y
SIG : £
SIGNATURE OR PRINTED NAME OF SIGNING MARAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




