FILED

Apr 17,2006 8:00 am
2006 LiMpTED LA STy, SomPANY ccrefary of State

DOCUMENT # L05000001 034 04-17-2006 90054 039 ****50.00
1. Entity Name
LASSAN, LLC
Principal Place ol Busingss Mailing Address .
763 WINDWILLOW CIRCLE 763 WINDWILLOW CIRCLE - e
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708 , ’
ita, Apt. #, alc. Suite, Apt. #, elc.
Suta, Apt. #. etc uite, ApL. #, stc 04132006  Chg-LLC CRZE083 (11/05)
City & State City & Stala 4. FEI Number Applied For
$1- 2162 H2S Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad i $5.00 F@dditionat
Fee Required
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
DAVIDSON, WAYNE D JR
763 WINDWILLOW CIR Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708
City FL I Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" tha obligations of registered agent.
e
SIGNATURE
. e, typed of printact name of registered agent and litle il apphcable. (NOTE: Registreq Agent signature requized when remnstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TLE MGRM [ belete TMe [J change [ Addilion
NAME DAVIDSON, WAYNE D JR NAME
STREET ADDRESS | 763 WINDWILLOW CIR STREET ADDRESS
CITY-ST-2P WINTER SPRINGS, FL 32708 Cry-S1-2IF
TILE MGRM ] Delete TILE [ Change [ Addition
MAME DAVIDSON, KIMBERLY D NAME
STREET ADDRESS | 763 WINDWILLOW CIR STREET ADDRAESS
CITY-ST-ZIP WINTER SPRINGS, FL 32708 CITY-5T-21P
TME MGRM [ petete TITLE I Change [ Addition
NAME DAIDONE, ANDREW S HAME
STREET ADDRESS | 8450 CHERINOYA CT STREET ADDRESS
CITY-S7-2iP ORLANDO, FL 32825 CITY-5T-2IP
e MGRM L] oelete TLE O Changs [ Addition
NAME DAIDONE, KIMBERLY NAME
STREET ADDRESS | 8450 CHERINOYA CT STREET ADDRESS
CilY-§T-217 QORLANDO, FL 32825 CITY-ST-2IP
TILE 7 oelete TiLE [ changg [ Addition
NAME NAME R
STREET ADDRESS . L " 77| STREET ADDRESS - - . oe -
CILY- S1-2P, - - ’ ’ CiTY-87-21P
TME [ oelete Tme O thange [ Addition
e : NAME i
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-5T-2IP
11. | haraby certily that the information supplied with this filing doas not quaj) r the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and Accurate and that my sigrajure shalyhgye the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liabiity company or the regbijer or truslee epfiowe a is raport as required by Chapter 608, Florida Stalutes.
. L i
. e/ 113106 oy o) dook
SIGNATURE: rb on’mﬁﬁfv h OR REPRESENTATIVE Datn Daytame Phone #
BIGNATURE AND TYPI AN, N A
|
= ! (/ L B —_— - - - — - - —_—




