FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000009733 S 04-17-2006 90045 030 ****50.00

1. Entity Name
LAA REALTY, LLC

Principal Place of Business Mailing Address
875 102ND AVEN 875 102ND AVE N
NAPLES, FL 34108 NAPLES, FL 34108
T R T
D72 Dusis boooss Co.| 25791 Dyind Wape, Coacte
Suite 33‘1%?:’_ / Suite (:u# f‘z‘;', / 03302008  Chg-LLC CR2E083 (11/05)
ity & State . ity & State . 4, FEI Number Applied For

gﬂﬂi@ S/ I@Q’IQ, ;ZﬁfiM &d/ﬁ? SHrEs . ICZ""C‘ o4 73— 7R84 9 Not Applicable

% ‘/ / 3 \( er}‘y{‘s A §p‘/ / 3-( Cﬁ;}b 5. Centificate of Status Desired 0 Eese'ggql‘:dr:;tb"a'

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name ~ -

MANLEY, MICHAEL § _&’m / MﬁA/ZA'_)/
875 102ND AVE N Street Addrass (P.O. Box Number is Not Acceptable)

NAPLES, FL 34108

72! Dutsid fores Coacle Swire® |
7 Eondirn SPHemes, FL | 29735

)5 statement for the purpose of changing its registered office or registered agent, or bolth, in the State of Florida. | am familiar with, and accept

S {ﬁé/é

SIGNATURE 4
' -0 S\qﬁﬁturm Wl *ﬂfsn‘ﬂ}m‘a 'sg\:lnrld}psnl &nd titia if applicable. (NOTE: Registared Agent signature ragquirad when reinstating)
T Ly
. Filing Foe Is $50.00 Make check payable to
. Due by May 1, 2006 Ftorida Department of State !
S
9. MANAGING MEMBERS / MANAGERS 19, ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME AVERBACK, LAINE NAME
STREET ADDAESS | 103 EASTERN AVE STREET ADDRESS
CITY-ST-2F LYNN, MA 01902 CITY-ST-2IP
THLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHREET ADDRESS
CITY-ST-212 CITY-5T-2IP
ILE O pelete TITLE [ Change [} Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIvY-55-2P cy-t-2p
TITLE O Delete TITLE [ change {1 Addition
RAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TAILE : O oeete TITLE {Jchange [ Addifon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - . CITY-S1-27IP
TiLE N O Delete 3 O Change  [J Addition
NAME N NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Horida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager ol the
Emited liabitity company or the receiver or trustee empowered 1o execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: /%uu HM‘J‘MZ” ‘// ?[/OL

SIGNATURE ANDAYPED OR NAME OF STGNING M MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone ¥




