2008 LIMITED LIABELITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000080933

1. Ertily Name

P. L. A, LLC

Principzal Place of Busingss

;611 SCUTHHAMPTON TERRACE
116

TAMARAC FL 33321

us

Mailiny Address

7611 SOUTHHAMPTON TERRACE
#1186

TAMARAC FL 33321

us

2. Princpat Place of Business - Mo P.O Box #

3, Mailing Address

Suite, Apl. /. ot

Suire, Apt. #. efc.

FILED
Jan 25, 2008 08:00 AN
Secretary of State

N O

1st MOORE CR2E083 (10/07}
City & State Ciy & Staie 4. FE! Numper Apnlict For
34-2035074 W Applicaele
Zips Couniry Zig Cournry 0 £5.00 Agational

5. Certificate f Slatus Cesrad

Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WOLLOWICK, PATRICIA
7611 SOUTHAMPTON TERR #116
TAMARAC FL 33321

Nang

Streel Address (P.O Bax Number is Not Accentane)

City

Zp Code

FL

B. The above naimad entity submits tus staternen: for the purpose of changing it regstered office or regisiered agent. or colh. in the Siate of Florida, | am famliar with, and accept

the ohiigations of regisiered agenl

SiGNATURE

St el o 2 ved AT e of e S0 ndd Al L e e anposak:

ENOTE Repftorat Fopn U s ) alort reaee I anenaiin

GATE

FILE NOW'” FEE IS 5138 75

: After My 12008, Fee Will Be $538.75 =% .
Make Check Payable to’ F!orlda Department of Slale

Q. WMANAGING MFMBERS/MN\AGERS 10. ADDITIONS ! CHANGLES

THLE MGRM ) Detzte il D onange [ Addian
RARE WOLLOWICK, PATRICIA KA

STREFTANDATSS (7611 SOUTHHAMPTON TERRACE #116 STREEL ADDPESS

ciy-sT-ar  TAMARAC FL 33321 TITY-5T-7R HOI0TAT I Ta

TLE O Deiele itk Ul e m-aliiba- U0 g aawd 3 13 aditen
HARIE. BAYE

STAEET ADDRESS STRELT ALDRESS

CITY- ST-2IP oy 5i-2f

L T Deleie IGiE [ Change {21 Aaditzn
Wt } LAVE .

STRLET ANNALSS STHEEL ALDRESS

CITY-5T-71P Cry.5-2p

TITLE [ Delete NhE ] Change 3 additon
NAKL RAMVE

GHHLET ADDHLSS SIREE] ZLDRESS

Ty -5T-2IP Cie¥-§i- 2

R O Delte TiTik [3Change [ Aadition
AR, hiAME

SIRLET ADLHESS SIRELT ALDFLSS

CITY- ST-21° CITY-5T- 7P

INE [ atete TITHE ] Change ] Addisien
HARE NAME

STREET ADDAFSS STRELT ACDRESS

CITY- ST- 215 CITY 3T-2

11, | hereby certify thal the mifomation supplied wiln 1nis fiing dues net quatty for the exemptions contained in Section 119, Florida Statutes. | turlher cartily thal the informaton

indicated on his repcrtis true and accurale and that my signature shall have the same legal ¢

t as it made under caln: that | am a maraging rrember o rnanager of the

Imitad Labilivy conpany o the receiver or rustee empowersd o exacule this reporl as requirsd by Chapter 808, Flomda Slatuies.

SIGNATURE: AJ/MM r/f)off%aﬁbﬂ

/7'7/ mf( /?ﬁ Y)Y 720- Jm/*f

SIGNATURE ND TV ED OR PRIKTED NAME D SIGN!NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

l Al YW R




