2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 14, 2007 8:00 am

DOCUMENT # L05000050978 .
1. Ently Namo Secretary of State
LAMARR, DESANTC AND LAMARR, L.L.C. 03-14-2007 90212 017 ****55.00
Principal Place of Business Mailing Address
NORFHERN-TFRESTEaEFOWER NORTHERN-TREST-BAdE=TOWER
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
COASTAL TowER~ JUITE 221 COASTAL FowelRl - Fvil €N
Suite, Apl. #, olc. Suile, Apl #, clc. 1st MOORE CR2E083 (10/06)
RYOO CEALT foMMERCIAL BLV O, ([ RHOO EALT commEntinl Fivo, ‘
Cily & State City & Stale 4. FEI Number Applied For
Fop” LAvOEROALE f(.k SLoRT CACPERPALE | <. NO-T APPLICABLE Not Applicable
Zip Country Zip Country’ - . $5.00 additional
33303 (/J- A. j‘j’fo? v. s /4. 5. Cerlificato of Status Desired Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

DESANTO, RICHARD J ESQ. DE[AnT o, RICKARD T. , €SQ.

Straet Address (P.O. Box Numbor is Nol Acceptable)
COASTNL ToWER -~ L1 7€ 277

NERTFHERMN-FRUSTBAMNCTOWER
20+ EAST-OAKEAND PARK-BEVESUITE 301
FACBERBALETE33366 Yoo EATT commeEREr N LV,

Yor7 savocnonte, FL [ 77

8. The above named entily submits this statement [g,

the cbligalions of fegistered agent [
SIGNATURE _? M 2.

Sigrialure, typed or prmaiarma of regstered agarl and(k.

¢ purpose of changing ils regisicred ollice empgwieresaaen. oF both, in lho Slale of Florida. | am Iamlhar wi lh. and accept

fopusne 03/0/52

(NCITT [Regstersd Agent siguatura raaured wien soimslanng) LATC

FILE NOW!!! FEE IS $50.00
Make Check Payabte to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 1. ADDITIONS / CHANGES

n MGRAM [ Delele i [Jchange  [] Addilion
NARE DESANTO, RICHRD J NAML

SIRILIADDRISS | 2801 E, OAKEAND PK. BLVD. SIRIT 1 ADDRE S5

eIy sIJP | FORT LAUDERDALE FL 33306 eIy Siap

mu . [ Detets ni {dchange [ Addition
NAML HAMI

STHEE T ADDRESS STHIF| ADDRESS

ey s/ Iy st AP

m O odlaie i [J change [ Addifion
Nt NAMI

SIFEET ADDRI K8 ST ADIRESS

CHY SE AP GUHY 81 4P

nin O petete nnt O change ] Addilion
NAM? NAME

STREET ADDI 55 SIN L] ADDRESS

CITY ST 2P Iy st 7p

mr [ petete n O change [ Addilion
NAME NAMI

SIRHE T ADDRESS STRIE T ADDRE S5

iy s1 /1P oy s1aw

i [ Derete nu ] chenge  [] Additien
NAME NAME

STRLET ADDRE S5 SIREE | ADDFESS

Ty sT- 21 CHy-si-ap

11. } hereby cerlily that the informalion supplied with this filing does not qualily for the exemplions contained in Seclion 119, Florida Statules. | furlher corlify that the information
indicated on this roporl is rue and accurate and lhal my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or rusiee cmpowered o cxecule this report as required by Chapler 608, Florida Slalutos,

SIGNATURE: % — A frmsslben ¥4 S¥} 274040

SIGNATURE AND TYPED OR MNTED NAME OF SIGNING MANAGING MEMBER. MANRGER. AUTHORIZED REPRESENTATIVE Date ayume Phone




