2006 LIMITED LIABILITY COMPANY FILED
* ANNUAL REPORT (AR) Mar 14, 2006 8:00 am
DOCUMENT # L05000050978 s Secretary of State

1. Entity Name 03-14-2006 90198 041 ****50.00
LAMARR, DESANTO AND LAMARR, L.L.C.

Principal Place cf Business Mailing Address
NORTHERN TRUST BANK TOWER

| NORTHERN TRUST BANK TOWER
2601 EAST OAKLAND PARK BLVD.fSUITEX | 2601 EAST OAKLAND PARK BLVD.

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CRZE0B3 (10/05)
City & State City & State 4, FEI Numper Applied For
Not Applicable
Zi Countr Zi Countr iti
° y P Y 5. Certificate of Status Desired O $5'00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

[N}(E)SRe‘rEiEgNH-:—%ﬂg?%XEﬁQFOWER Street Address (P.O. Box Nurmber is Not Acceptable)

2601 EAST QAKLAND PARK BLVD., SUITE 501
FF. LAUDERDALE FL 33306 —_ — -

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
nasut e, tyoed of panted name ol registelea agent knd Nlle i applicable. (NOTE: Regisiered Agent signalure requrad when ranslanngh DATE
LR e T TR R T B T e it
FILE NOW!!! FEE1S.850:00-"
g9, MANAGING MEMBERS I MANAGERS 0. ADDITIONS }CHANGES J—
TTLE P4 7 Dekete TILE 1 Change Addition
ma ';1:.0 7. DESAVN T o * U
NAME RI<HA . 0 PARK BLVE NAME
SREETADURESS | 2 £ @ / EAST oAK LAN * STREET ADDRESS
OW-SLIP | fosR? LAVDCROALE, FeoroA 3330 6 || cv-siar
TILE [ Detete TITLE [} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-2P CITY-§1-2P
TITLE [ Detete HLE [ Change L] Addition
M I - e W b e , o
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST- 2P
TLE 7 Delete TE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 7P
TITLE [ Delete TITLE [ change [ Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. 1 hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or irustee empowsesed to execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE:

SIGNATURE AND TYPED OR

s MAA I CR/MEMTER O{ﬁg/oé (?5‘1;) S87-17¥e

EDr NAME OF SIGNING mﬁGlNG MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Caylme Pnone ¥




