2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Apr 02,2007 8:00 am

DOCUMENT # L05000034525 .
vl ecretary of State
_ _ ok 2k e de
LP.NET, LLC 04-02-2007 90433 024 50.00
Principal Place of Business Mailing Address
10256 NW 47TH ST 10256 NW 47TH ST
o T “"W’ l" ||||’|W Ilm II‘“ IIl” ||‘I|m" I’“\ |’”| “ll‘ |“||‘ m ‘ll‘
2. Principal Place of Business - No P.0O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile. Apl. #. otc. 1st MOORE CR2E083 (10/05)
Cily & State Cily & Stale 4. FE{ Number Applied For
20-4641150 Nol Applicable
Zip Country Zp Country 5. Cerlificalc of Status Desired O $5.00 Adationat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDMAN, CHARLES J ESQ
601 SOUTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Nol Acceptable)
HOLLYWOOQD FL 33020
City FL ’ Zip Code

8. The above named entity submils this siatement for lhe purpose of changing its regislered office or registered agent, or both, in the Stato of Florida. | am familiar with, and accopl
lhe obligations of registered agenl. -

SIGNATURE

Sqgnature, lyped of prinfed name l;‘. regislered agent and Ntk d apphcabie. (NOTE- Regislered Agent signatute requied when reinstaiing) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Flerida Department of State
Due By May 1, 2007
a. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
HI[T P T Delete (TR {JChange  [] Addilion
NAME MORALES, MAXIMO V HAME
SIREE1 ADDRESS | 10256 NW 47TH ST STRILT ADORESS
CITY- 81-2IP SUNRISE FL 33351 CITY $T-2IP
ti VP 1 Detele T [J Change [ Addition
NAML GEISSE-MORALES, FRANCES M NAME
SIREE [ ADDRESS | 10256 NW 47TH ST SIRHLT ADDRESS
CIlY- sl1- 49 SUNRISE FL 33351 CIY-s1- 1P
I cT [ Detete i <1 change [ Addition
NAMK. BREGAMTE, GJAMCARTO NAMY BREG APTE, GIANCARLO
STRLLT ADDRESS 10256 NW 47TH ST SIRLET ADDRESS
CITY-S1-2IP SUNRISE FL 33351 CITY-ST-2P
e 1 Delete e [J Change [ Addilion
NAME NAMI
SIREET ADDRESS SIREET ADDRESS
COY-S1-21P GIFY ST-4IP
it O Detete (N [Jchange ] Addition
NAMI NAME
STREE | ADDRESS STHEL| ADDRESS
CITy-Si-2IP Oy 81- 2P
TME 7 Delete NILE [ Change ] Addition
NAME. NAME
SIRELT ADDRESS SIREET ADDRFSS
CITY-sl-ap CIY -51-2IF

11. | hereby certify thal the informalion supplied with this liling docs not qualify for the exemplions contained in Section 119, Florida Statutes. | further ¢ertify that the information
indicaled on this reporl is rue and accurate and that my signature shall have the same legal effect as il made under oath, that | am a managing member or manager of the
limited Rability company or the receiver or trustee empowerad lo execule his report as required by Chapter 608, Florida Slatutes.

SIGNATURE: }"%—/)W &3/20;/7} Y- $r5-529

SIGNATURE A@ T\’PEﬁ OR PRINTED NAME OF SIGMNG MANAGING MEMBER. MANAGER, OH AUTHORIZED REPRESENTATIVE Laytrre Pnone ¥




