FILED

2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am
ANNUAL REPORT ecretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # L05000083958 04-28-2006 90014 037 50.00
1. Entity Name
LA DEVELOPERS, LLC
Principal Place of Business Malling Address
1199 HILLSBORO MILE UNIT 129 1199 HILLSBORO MILE UNIT 129
HILLSBORO BEACH, FL 33062 HILLSBORO BEACH, FL 33062
s T v DAL MR MEAREANA
Suite, Apt. #, atc. Suite, Apl. #, etc. 04192006 Chg-LLG CR2E0B3 (11/05)
City & State City & State 4. FEl Number Applied For
| | 20 - 254379 No Agpicai
Zip Country o Country 5. Cenificate of Status Desied [ ?ese-ggqﬁ?:dm“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIFKA, MARWAN
1199 HILLSBORO MILE UNIT 129 Straet Address (P.0. Box Number is Mot Acceptable)

HILLSBORO BEACH, FL 33082

City FL | Zip Code

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

SIGNATURE

Signairg. lyped or printed name of iagstared agent and Iitte f apphicable {NOTE- Registared Agent signatura quirgd when reinstaling) DaTE

Filing Fee Is $50.00 Make check payabte to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES
TILE MGRM [ Delete TITLE [ Change [ Addition
NAME GLOBAL ASSET MANAGEMENT, LLC NAME
STREET ADDRESS | PO BOX 158 STREET ADDRESS
CITY-ST-2IP GRANDVILLE, M| 494680158 CIFY - 5T-2IP
MiLE O oelete TIME [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-ZIP CITY-S1-2IP
BILE {1 petete TiLe O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TiLE [ beleta TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TLE 7 Delete TITLE [ Ctange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Adaition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowerad to axacute this report as required by Chapter 808, Florida Statutes.

ND TYPED OR OF SIGNING MANAGING MEMBER, MANASSER, OR AUTWORIZED REPRESENTATVE Duytrme Phone 4

SIGNATU&%W%/%M . Wanaq %2‘///05 LiE-534-B1 0o



