2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 28, 2007 8:00 am

DOCUMENT # L06000019384

1. Entity Name
LASSITER PROPERTY MANAGEMENT, LLC

Secretary of State

03-28-2007 90183 026 ****50.00

Principai Place of Business

123 LIVE OAK AVE.
DAYTONA BEACH, FL 32114-4911

Mailing Address

123 LIVE 0AK AVE,
DAYTONA BEACH, FL 32114-4911

2. Principal Place of Business - No P.O. Box #

—opme. -

3. Mailing Address

— Sairie. as abowne.

LR IR AT

Suite, Apt. #, etc, Suite, Apt. #, etc.

03202007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEt Number Applied For
5 ’-’ - L{ 2- q L{‘ 5 é?g Not Applicable
i Zi C .
Zip Courntry n ountry 5. Certificate of Status Desired O ?i'ggn?f;;"""al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LASSITER, ROBERT 8
123 LIVE OAK AVE.
DAYTONA BEACH, FL. 32114-4911

Street Address (P.O. Box Number is Not Acceptable)

City

FLJ Zip Code

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

the obligations of registered aged:.. .
) -

SIGNATURE i
Signatwe, typed of pantad natle of registered agent and tlle if appbcable.

{NOTE.: Registered Agenl Signature required when reinstating) DATE

Filing Fee is $50.00 %
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TTLE MGRM [ Dstete TITLE O Change [T Addition
NAME LASSITER, ROBERT S NAME

STREET ADDRESS | 123 LIVE OAK AVE., STREET ADDRESS

CITY-S1-2IP DAYTONA BEACH, FL 321144911 CITY-ST-2IP

TITLE MGRM [ delete TITLE [Jchange [ Addition
NAME LASSITER, KATHRYN R NAME

STREET ADDRESS | 123 LIVE OAK AVE. STREET ADDRESS

CITY-ST1-2IP DAYTONA BEACH, FL 321144911 CITY-SF-21P

TITLE O peete TNLE [ change [ Addition
NAME HAME

SIREET ADBRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2P

TITLE {J Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TILE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

e [ pelete TITLE O change [ Addition
NAME T MAME

STREET ADDRESS | .. .-, STREET ADDRESS

CIrY-sT-2P e CITY-ST-20P

11, | hereby certity that the information supplied with this filing does not qualify for 1
indicated on thig report is true and accurate and that my signature shall ha

limited liabitity compay e receiver or lrustee empowered 10 exeg

SIGNATURE:

emptions contained in Chapter 119, Florida Statutes. | further certify that the information
e same 'egal effect as if made under cath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

3-23-07 7B%-257-

BIGNATURE AND TYPED OR PRINTED NAM OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Data Daytime Phone &




