FILED

2007 LIMITED LIABILITY COMPANY May 04,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L04000079023 05-04-2007 90317 001 ***50.00
1. Entity Name
LAVA, LLC
vyy

Principal Place of Business Mailing Address 1J u U u .
138 PALM COAST PARKWAY NE 138 PALM COAST PARKWAY NE . %
SUITE t15 SUITE 115 ;
— T

» 04182007 No Chg-LLC CR2E083 (11/05) . !

' DO NOT WRlTE lN TH'S SPACE 4. FE| Number Applied For
20-1822978 Not Applicable
5. Certilicate of Status Desired ] Ei‘ggqgfed‘;ﬁonal

6. Name and Address of Current Registered Agent’

v DO NOT WRITE
PALM COA%‘I-", FL 32164 IN THIS SPACE

PR

8. The abova named eniily submits this stalement for the purpose of changing its registered office or registerad agenl, or both, in the State of Florida, | am [amiliar with, and accepl
the obligations of registered agent.
(R

FEa
SIGNATURE % -
. - Signdiura. typed of prnted name of ragistered agent and ke if appicable (NOTE: Reg:sterad Agent signature required when reinstabng) DATE

T

Filing Fee is $50.00
Due hy May 1, 2007

Nr -
9. MANAGING MEMBERS/MANAGERS .
TMee MGR O
NAME RODRIGUEZ, AGUSTIN P

STREET ADORESS | 14 WOODFORD
CITY-§7-2IP PALM COAST, FI. 32164

TINLE MGR

NAME REALBUTO, JAMES
STREET ADDAESS | 13 FENHILL LANE
CIFY-57-2IP PALM COQAST, FL 32137

TITLE -
NAME

s DO NOT WRITE .. .

e IN THIS SPACE

STREET ADDRESS .
iTY-5T-21P G i 1 i B e
girr-§ S el

TILE R E
NAME -
STREET ADDRESS
CIIY-S3-21P

TILE
NAME
STREET ADDRESS

CITY-ST-ZIP /_\A

11. | hereby cartity that the information $upled with this filing does not qualify for the exemptions containgd in Chapier 119, Florida Statutes. | further cerlity that the infarmation
indicatled on this reporis tryg and Ackurdig 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 b IF&ye q stee empowerad 10 exacule this report as required by Chapter 608, Florida Statutes.

Asustin K Kdlrigyec. 4 300) (?8%#537

SIGNATURE: % )

% ¥
SIGNATURE AND WFE&DR PRINTED NAME QF SIGNING MANAGING MEMR; OR AUTHORIZED REFRESENTA{!’! Date Dayume Phone #




