2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Jan 23, 2006 8:00 am

v Secretary of State

DOCUMENT # L05000093123

1. Entity Name

LABRETTO, L.L.C.

01-23-2006 90140 006 ****50.00

Principal Place of Business

5526 FOUNTAIN DRIVE, SOUTH
LAKE WORTH, FL 33467

Mailing Address

5526 FOUNTAIN DRIVE, SOUTH
LAKE WORTH, FL 33467

200031995

2. Principal Place of Business

3. Mailing Address /

GNCTEAR AR ERROCE

o
i ite, Apt. # .
Sulte, Apt. #, elc. / Suite, Ap y 01152006  Chg-LLC CR2E083 (11/05)
City & State City & St 4. FEl Number Applied For
203552 G|l2 Not Applicable
Zip Country Zip Country " : $5.00 additional
/ / 5. Certificate of Status Desired | Fee Roguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COX, JACK S :
9002 SE BRIDGE ROAD Street Address (P.O. Box Number is Not Acceptable)

HOBE SOUND, FL 33455

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
tha obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept

Signaiure, Iyped or prinied name ot registered ageni and title it applicable.

(NOTE: Registered Agent signature required whan reinstating}

DATE

.Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

e MGR 3 pelete TILE O than [ Addition
NAME CHAMOUN, GUS NAME

STREET ADDRESS | 5526 FOUNTAIN DRIVE, SOUTH STREET ADDRESS

CITY. ST-2P LAKE WORTH, FL 33467 CIry.-ST-2P

TIE O oelete THLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Ty SE-21p CITY-ST-7IP

e ] Delete nine O change [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2PP CITY-ST-21P

TITLE O belete TE [Ichange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

IrY-Si-71P Y- ST- 7P

TITLE O Deiete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST. 240 / CFY-ST-2P

TIILE ;’, 3 celete me O change [ Addilion
NAME HAME

STREET ADDRESS / STREET ADDRESS

CIY-S3-2P CIiy-51-2P

11. | hereby certily that the information supplied with this filing does nat quality for the eéxemptions contained in Chapter 119, Florida Statutes, 1 further certity that the information
indicated on thig report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am a managing member ar manager of the
limited liability compary or the receiver or ruslee empowered to execute this repert as required by Chapter 608, Florida Stalutes.

SIGNATURE:

S/ 301-0/ 53

SIGNATURE AND TYPED OR PRINT

IAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Ifig o
Doto

Daytime Phong #




