FILED

2007 LIMITED LIABILITY COMPANY - Apr 19,2007 8:00 am

; ANNUAL REPORY ecretary of State
DOCUMENT #L05000042222 B 04-04-2007 90039 003 ****50.00
1. Entity Nama
LAFSTER, LLC
Principal Place of Businesa Masting Address
AT ST 30005214
P R R G D E AT

Suite, ApL A, eic. Suite, Apt. #, etc. 03252007 Chg-LLC CR2EOBI (12/06)

City & Sate City & State 4. FEI Number ?-ﬂtrvﬁq{ Appliec For

Nat Applicatie
Zip Country Zip Counmy 8. Contifcare of Suns Dasired [ Ig&t)l) Additions!
8 Mams and Address of Cureni Registarod Agent 7. Mume and Address of New Registered Agent

Name

FORSTER, GARY A -
280 W CANTON AVE, STE 410 Street Adcvess (P-O. Beo Number i Not Acceptabla)
WINTER PARK, FL. 32789

S FL >

B. The above named gntity sutmits this sialement or he purpose of changing its regesiored ofice or registered agent. or bath, in the Siate of Florda. | am lamiiar with, end accept
the obiligations of registered agent.

SIGNATURE
Eigtuume, typed.of printed nare Of regEsred BOMY vl Ne i dpsieptie (NOTE: Pigpainred AQer Nignadume rcRsrsd whr e} OATE
Feoe is $50.00 Mako check paysbie to
Due May 1, 2007 Florida Department of Stxts
[ MANAGING MEMBRERS | MAMAGERS 10. ADDITIONS /CHANGES
e MGR [ Detee e () Changa ] Addtion
NAME FORSTER, GARY A NANE
STREET ADDRESS | 280 W CANTON AVE, STE 410 STREET ADORESS
CATY.ST-2 WINTER PARK, FL 32738 CITY-51-7p
mg MGR [ Delew e O Cange [ Additiont
HAME FORSTER, RICHARD P NAE
STREET ADORESS | TB81 SW 89TH LANE STREET ADORESS
Ciry-59-29 MIAM), FL 33158 CITY-S7-2P
me 0] et TIE Doage  [JAgmion
NAE WA
STREET ADORESS STREEY ADOFESS
are-g1-7¢ cIty. 55- o
e ] etere e O e [ Adition
NAME NAE
STREET ADDRESS STREET ADDRESS
CrY-ST-29 GIY- ST
me O3 Deters e Olcrange [ Aadition
NANE NAME
STREFT ADOVESS STREET ADCRESS
CIY-$T- 79 Cfy-51-7¥
e 3 Detety me O Crange [ Acition
NAME NAME
STREET ADOMESS SIREET ADORESS
Ciry-51-29 Cy-§1-20

. lharwycm?u wmmﬁmmmuuﬁyfuhemmwmmncmuuns Poricia Statites, | furthor certity that the Intormation
mnu’mandmannﬂ shall have tha same iegal eflect as # made undar Cath; that | am 4 MANAGING MOMbOr or manager of the
hmited |iability company or the recaiver 10 axecuta this repon as required by Chapter 608, Rorida Statutes.

. 3/27/¢7  ai-cy7-7
SIGNATURE: ____ / / %7 -L Y775

ounu;;{u-wum Ot AUT REPRESFNTATIVE Onim Dayurrm Phone »




