FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000026857 05-03-2006 90033 032 ****50.00
1. Entity Name
LAEL, LLC
Principal Place of Business Mailing Address B “ 0 3‘\,3 1 :,
4745 SUTTON PARK COURT, SUITE 103 4745 SUTTON PARK COURT, SUITE 103
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224 TR
Suite, Apt. #, aic. Suite, Apt. #, etc.
p 04282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number Applied For
Not Applicable
Zi Count Zi Couni e
P ountry b ouniry 5. Certificate of Status Desired O $5'0° Add't'ma'
E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
MCQUAIG, DAVID H
4745 SUTTON PARK COURT, SUITE 103 Sireet Address (P.O. Box Number is Not Acceptable)}
JACKSONVILLE, FL 32224
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatiens of registered agent.
SIGNATURE
Sigrature, typed or printed name of registered agent and litle if applicatile. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 ~ Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDIT'ONS fCHANGES
TITLE 1 Detete TITLE VN [ Change A Addition
NAME NAME COFFEL JAmES ’BkABLEY
STREET ADGRESS sweeTanoress | bOY¥ - NEW BER LA 3
CITY-ST-2P CITy-ST-21P TrcESoMILLE FLL 32 2.(¢
TITLE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-ST-ZIP
TME 1 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
Tme O Deite TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE O pelete HILE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this reporkis true and accurate and that my signature shall have the same lagal effect as if made undar oath; that | am a managing merber or managsr of the
limited liability compagy-e oiver or trugles empowered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ' ‘ ames Bradley Colfel Mnys. 57(/%
SIGRATURE AND TYPED OR WAME‘B:{smNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATVE Thate Daytime Phone #




