2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY'1, 2008 FILED

DOCUMENT # L05000050978 Apr 17,2008 08:00 Al
1. Enfily Name Secretary Of State
LAMARR, DESANTO AND LAMARR, L.L.C.
Prncial Piace of Busingss Mailing Address
COASTAL TOWER-STE 211 COASTAL TOWER-STE 211
2400 EAST COMMERCIAL BLVD 2400 EAST COMMERCIAL BLVD
00 O
2. Princpas Place of Business - Mo P.0. Box # 3. Mailing Address
Suile, Api. #. elc. Suite, Apl. #, ete 15t MOORE CR2E083 (10/07)
City & Slate City & State 4, FEI Numper Appiied For
NO-T APPLICABLE No Applicanis
“p Courlry & Gourty 5. Cenificate of Stawus Desired x gese“gg&?:c"“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nayme
BSSAAS¥;(LD,T%(\:’\?EA§RSDTJE Ezs.l? Srreel Andress (PO, Bax Number is Not Accemanis)
2400 EAST COMMERCIAL BLVD STE 211
FORT LAUDERDALE FL 33308
City FL Zis Code

8. The above named enbity submits this statement for the purpose of changing its regisisred office or registered agent, or path, in the State of Flonda, | am familiar with, and accept
the obiigations of registered agent,

SIGNATURE
Sugature, vpoed 1 07 d AT of 10y 510:ad Al aac e GATE
8. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TR MGRM O pelete TITLE [ Change  [J Addit:on
HAKE DESANTO, RICHRD J NAKE
STREET ADDRESS |2801 E. OAKLAND PK. BLVD. STREET ADDRESS )
Ciry-57-21p FORT LAUDERDALE FL 33306 CITY-S1-ZiP
M 3 petete TIE O Change [ Addition
MAKF NAME
STREET ADDAESS STREET ADDRFSS
CITY-SI. 2P CY-37-2P
RIILE ' [ Dalete nirit Cchange [ Additien
HANE KAME
SIREET APDAESS STREET ADDRESS
CITY-5T-71P CITY- 5T-7p
TLE O ozlete TiTiL [ change [T Adduion
HAKY, NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-$7- 4P
TTLE [ pelete TITE O change [ Addition
HARE NAME
STRLLT ADDHLSS STREET ALDRESS
Y- 31-2IF CITY-57-2P
LE O Delete TIE 7] Change 7] Aadition
HALE NAME
STALET KODAFSS STREET AEDRESS
CITY-ST-2IP CITy-57- 7

11. Thersby ceartify that the infurmation supplied witn this filing does net quality ter the exempnons contained in Section 114, Florida Statutes. | urther certily that the information
ngicated on this reportis rue and accurale and that my signalure shall have the same Jagal eftect as it made under cam: that | am a maraging mernber ar manager of the
lrited liability company or the receiver or irusies emphwerer 10 execute this reaort as required by Chapter 808, Florids Slalutes,

4
SIGNATURE: _ (AP 7S el MERM. g ";’/‘r‘/’a’ \/?rz;) 77¢- /700
GING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE ] Gl T Fawr o w

SIGNATURE AND Tvpepnmmu NAME OF S

ING MANA




