FILED

2007 LIMITED LIABILITY COMPANY Mar 28, 2007 8:00 am
ANNUAL REFORT Secretary of State
DOCUMENT # L06000005843 TR 03-28-2007 90183 003 ****50.00
1. Entity Narmne
LAILO PROPERTIES, LLC
Principat Place of Business Mailing Address
956 HEMINGWAY CIRCLE 956 HEMINGWAY CIRCLE B 0 0 2 9 9 4 8
TAMPA, FL 33602 TAMPA, FL 33602
Suite, Apt. #, etc. Suite. Apt. #, etc. 01062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
'Y Not Applicabla
Zip Country Zip Country " . $5.00 additiona
§. Centificate of Status Desired d0 Feo Requirat
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
BRENNAN, MANNA & DIAMOND, P.L.
76 SOUTH LAURA STREET, SWNTE 2110 Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202 :
City FL l Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigreture, typed or priniad name of regk agert and itk {NGTE: Rogistored Agont signaiine reguired when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2007 Florida Depzartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 3 Detete: TME [ Change [ Addition
NAME LOPEZ, PETER V NAME
STREET ADDRESS | 356 HEMINGWAY CIRCLE STREET ADDRESS
CITY-ST1-2P TAMPA, FL. 33602 CITY-ST-ZIF
TME MGR O petete TME [] Change [ Asdition
NAME LAI-LOPEZ, SHARON M NAME
STREET ADDRESS | 956 HEMINGWAY CIRCLE STREET ADDRESS
CiY-$1-2F TAMPA, FL 33602 CITY-5T1-2IP
TMLE O Detete TITLE Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-ap CITy-ST-ZIP
e [ Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-51-2P CiTY-5T-2IP
Tme O pelete TIME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TME [ Delete TMLE Ol Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-3P ~ CITY-S7-2IP
11. | hareby certity that the information sah plied wth jhis filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is irue and aggurate t My signa shall have the sama lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or { ror empoweragAo exec his report as required by Chapter 608, Florida Statutes.
| }J eter” [/NQ !/@/oé ¥ 15 - L1670,
SlGNATunE
SGHATURE AND TYPED OR PRINYED NANE OF Vuud\’lmm MEMBER, MANAGER, OR AUTHORIZED REPRESENTAYIVE Daytims Phone #




