2008 LIMITED LIABILITY COMPANY |
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000034525 ~ o Apr23,2008 08:00 AN
1. Entily Name S
ecretary of State
LP.NET, LLC ry
Principal Place of Busingss -~ Mailing Address
10256 NW 47TH ST . 10256 NW 47TH ST
2. Principar Piace of Busmess - No 2.0 Box # 3. Maiiing Addross
Suile, Apl f ete. Sufte, Apl. #, elc 15t MOORE CR2E083 (10/07)
City & Slate City & State 4, FEI Number Applied For
20-4641150 No: Appiicatle
aip County Zio Couriry 5. Cerlificate of Staws Desired (98 fi'ggqﬁfefg“"“a'
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ggnggLT-H_'! EESEIFEEE ﬁFGSH%IAY ) sStreet Address (P.Q Box Numbar s Not Avceriabie)
HOLLYWOOD FL 33020
City FL Zip Code

8. The above named entily submits tnis stalement for the purpose of changing its registered ofiice or registered agent, or poth, in the State of Flosida. | am familiar with, and accept
the obligations of registered agant.

SIGNATLIRE
SIg@h a0, VEGE Q1 ERAC MAT CF G R0 TS REZRL G T BER WA, INOTE Roygestorei auent Sig il soff nreel whor 1enstahagh DATE
9. . ADDITIONS f CHANGES
TITLE P 3 paleta _ [JChange {7 Addilion
NAME MORALES, MAXIMO V Lnonnnal Pent
SIBEET ATDRESS [10256 NW 47TH ST STREET ADDAESS NEA2/03-80051-012 142,75
Grv-sT-20 |SUNRISE FL 33351 FITY-SEzP
e VP [ pelete TIiE [Jchangs [ Addition
HAME GEISSE-MORALES, FRANCES M NAME
SIEET ADDRESS | 10256 NW 47TH ST STREET ADDRESS
CT-ST-2F | SUNRISE FL 33351 _ CrY-S7-2P
Tt cT [ Deete HETS [T Ghange  [) Addition
NAME BREGANTE, GIANCARLO HAME
STREET ADDESS |1 0256 NW 47TH ST STALET ADUESS - -
emv-51-1P | SUNRISE FL 33351 erry-§t-ae
e O petete TITLE [ change [ Addution
HARL NAME
STALEY ADDAESS SIREET ADDRESS
UTY-ST-2P CITY-57-2iP
TITLE 0 belgte TINE . O Change [ Additicn
HARE NAME
STAEET ADDHLSS STREET ADDRESS
GITY 3T 7P CIY-ST-2IP
TITLE [ peiste TME [ Change (] Addition
NAME NAME
STREET ADDAESS STREET 4DDRESS
CITY-ST- 2P CITY-3T-2iP

11. [ hereny certdy thai the information supplied witn this filing does not quality for the exemptians contained in Section 119, Fiorida Statuwtes | furtier certify that the information
indicated on tnis report is true and accurale and that my signature shall have the same lagal eftect as if made unde: oath: that | am a managing nemker or manager of the
Irmilad lability company or the receiver or fruslee empowered to exacule this report as required by Chapter 628, Florida Stalutes.

SIGNATURE: Jocd Falls 94 /2 /08 454 - SIF-5929

EIGNATUR!AND'TVPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " paw QayuraPesre 4




