2007 LIMITED LIABILITY COMPANY
ANNUAL REPCQRT

FILED
Apr 16,2007 08:00 AM

DOCUMENT # L05000062171

1. Entity Name
LAS OLAS EQUITY LLC

Secretary of State

Mailing Addrass

10086 GRIFFIN ROAD
CODPER [ITY, FL 33328  US

Principal Place of Buginess

10086 GRIFFIN ROAD
COOPER CITY, FL 33328 LS
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RICHARD M. WEINER, P.A. N
7479 NW 4TH STREET .
PLANTATION, FL 33317
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8, The above named entity sLbmits this statement for the purpase of changing its registerad office or registered agert, or bath, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.
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9. MANAGING MEMBERS/MANAGERS AT
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MITCHELL, DOUGLAS L
10088 GRIFFIN ROAD
COOPER CITY, FL 33328
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11, | hereby certify that the informatlon supptlied with this filing does not quality for the exempuons containgd in Chapter 119, FJorida Statutes. | further cenlily that the anformailon
indicated on this report is rue and accurate and that my signatuga-ghall have the same legal effect as I made under oath; that | am & managing member or manager of the

limited liability company o the receiver or trustee empowered i exegute this report as required by Chapter 608, Florida Siatutes.
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Date

SIGNATURE:

Daytime Phone #
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SIGNATURE AND TYPED OR PN‘NTED NAME OF BIONIN& NAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




