2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ~ Jul 31,2007 08:00 AM

DOCUMENT #L05000055759 " " Secretary of State
LPA GROUP LLC
Principal Place of Business o Ma%ling Addrass -
5133 ANCLOTE RWER ST 5133 ANCLOTE RIVER STREET
WESLEY CHAPEL, FL 33544 WESLEY CHAPEL, FL 33544
IERREREREA W E T
07272007 No Chy-LLG CRZEDA3 (11/05)
DO NOT WRITE IN THIS SPACE v Fapted T ™
NOT APPLICABLE Mot Appiicable
5. Certifcate of Status Desired [ ?ese-g?qgf:éﬁ"“ﬁ

6. Name and Address of Current Registersd Agent

Eé}?gsp Eﬁgliggg%m STREET N DO NOT VWRITE
WESLEY CHAPEL, FL 33544 IN THIS SPACE

8. The above harned entily submits this statement for the purpese of changing its registered office or registersd agant, or both, In the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE é"aé“{/ Mﬁ , ‘ 7/2 7 /0 7

Signanre. typed or pgleTnafe of registernd agent and iie Y apphoabie NOYE Begistared Agart signatuse requlrbi whan reinstating)
Filing Fee is $50.00 Co ST aen
Due by September 14, 2007
9. o MANAGING MEMBERS/MANAGERS T
e MGR o ) R
NARE LAUDE, CLIFFORD
STREET AQDRESS | 5133 ANCLOTE RIVER STREET
oW-STZF | WESLEY CHAPEL, FL 33644 LOEDD0T a3
WE MGR ' — U7 /3107-80005-010 50,00
HAME ANTOINE, PATRICK

STREEY AODRESS | 4705 ALMARK DRIVE
LY -ST-2p ORLANDO, FL 32839

HUE
HAME

covotan DO NOT WRITE

o o o IN THIS SPACE

HANE
STRELT ADERESS
oHY-ST-21P

HRE

NAME

STRETT AGDRESS
GiFY- ST-2IF

TELE R o . : B -
AL : LS e - :
STREET ADCAESS
ciTy- ST e

11. i hereby certify that the §r§$érm_atsors.suppk§ed with this fling dées not qualify for the axamptions confiired in Chaper 119, Florida Statutes. 1 further certify that the information '
indicatad on this report is true ang accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing Mmember or managsr of the
Wnited Bability company or the receiver o trustee smpowered to execuigihis report as reguired by Chapier 808, Florida Sates.

SIGNATURE: &){'{/ Coeede” , B/ 27 (07

SIGHATURE AND TYPED_DK PR!N’TE‘MOF SIGNING MANAGIRG MEMBEZR, OR AUTHORIZED REPRESENTATIVE ’ Calsr ’ Dapytires Proo ¥




