2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 04, 2006 8:00 am

DOCUMENT # L04000078502 ' ecretary of State
1. Enity Name 04-04-2006 90010 049 ****50.00
696 LADERA LANE, LLC
Principa! Place of Business Mailing Address
190 SE 19TH AVENUE 180 SE 19TH AVENUE
POMPANC BEACH FL 33060 POMPANQC BEACH FL 33060
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E083 {10/05)
City & State City & State 4. FEi Number Z+£99 - 2607Y 78 Applied For
Not Applicabie
i Gountry Zip Counlry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of CGurrent Registered Agent 7. Name and Address of New Registered Agent

Name

JAUMOT, FRANK E

180 SE 19TH AVENUE Street Address (P.C. Box Number is Not Acceptable)

POMPANO BEACH FL 33060

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

Signalura, typad o prniled naine ol registerea agenl and tile it apphcable, (NCTE. Regisiersd Agent signalura required wihen rainstatig) DATE
Q. MANAGING MEMBERS / MANAGE 10. ADDITIONS / CHANGES
TITLE MGRM ’ T Delete Time (Q'c‘nange [ Addition
NAME ASHER, HANK . NAME
STREET ADDRESS 480 SE-16TH AVENUE— STREET ADDRESS | (. 0 - Go;{ T« o
CIry-51-2i9 —-PGMPANQ—BE&GI-I—H:—-SSGGO—' CIFY-St-21p NAPLE S F. 2dse77
TE 1 oelete TILE St [ Change  [RAddition
NAME NAME DEAEC DUB A EL
STREET ADDRESS , STREETADDRESS | 7 0. Bo g 7 7148 e
CITY-ST-2IP CITY-ST-2IP AMAFLES . FTdse7

L

TITLE (1 Deleie TNE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-S7-ZIP
TALE ] Defete TITLE [ change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-20F
TmE [ petete TITLE [3Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 7 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-51-21p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same iegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or truplee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

/  Stordary 3ol

SIGNATURE:

SIGNATURE AND TYPED GP PWINTED NAME ORS " MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phone #




