2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O5000105606

1. Entity Name

LA-LE, LLC

Principal Place of Business

57 {SLAND WAY UNIT 1204
CLEARWATER, FL 33767

Mailing Address

5808 ROUND HILL RD
LOUISVILLE, KY 40222

| 'ONOT -WRITE WIN THIS;‘

.*\,,9

FILED
Jan 11, 2008 8:00 am
Secretary of State

01-11-2008 90078 005 ***143.75

60000894

AR VAU RGO

01062008 No Chg-LLC CR2E083 (12/07)

4, FE) Number

Applied For

NOT APPLICABLE Not Applicable

5. Cenificate of Status Desired

M $5 00 Additional

Fee Required

§. Name and Address of Current Registared Agent

SMITH, G. LAYNE
51 ISLAND WAY UNIT 1204
CLEARWATER, FL 33767

B. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Flonda I am famuhar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, lyped of printed name of registered agart ana fitle if applicable

(NOTE: Regisierad Agent signature required when reinstanng}

DATE

FILE NOW!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGR

NAME SMITH, G. LAYNE

STREET ADDRESS | 51 ISLAND WAY UNIT 1204
Cy-81-ZP CLEARWATER, FL 33767
TITLE MGR

NAME SMITH, LEYDA R

STREET ADDAESS | 51 ISLAND WAY UNIT 1204
CITY-81- 2P CLEARWATER, FL. 33767
TITLE

NAME

STREET ADORESS

CITY-$1- 2P

TI7LE

NAME

STREET ADDRESS

CITy-§T-21P

FITLE

NAME

STREET ADDRESS

Cily-§1-21P

107LE

NAME

STREET ADDRESS

CIFY - ST-2IF

11. | heraby certify that the information suppiied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ/ M G Layye Sz rpe ¢/ 28

SIGNATURE AND TYPED OR P%ED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone ¥




