2008 LIMITED LIABILITY SOMPANY

ANNUAL REFDR?

DOCUMENT # LO6000019384

1. Entity Name

LASSITER PROPERTY MANAGEMENT, LLC

Principal Place of Business

123 LIVE DAK AVE.
DAYTONA BEACH, FL 32114-49T1

Mailing Address

123 LIVE OAK AVE,
DAYTONA BEACH, FL. 32114-49M1
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FILED
Apr 04,2008 08:00 AT
Secretary of State
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03172008 No Chg-LLC CRZEQ83 (12/07)

4. FEl Number Applied For
57-4244368 Not Applicable

5. Centificate of Status Desired O $5.00 Aaditional

Fee Required

8. Name and Address of Current Registorod Agent

LASSITER, ROBERT 8
123 LIVE OAK AVE,
DAYTONA BEACH, FL 32114-4911
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8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in 1he State of Flonda I'am laml'.lar with, and accept

the obiligations of registered agent.

SIGNATURE

Signature, typad or printed nama of registerad agent and fitle f appiicable

{NOTE: Ragstared Agent signature required when reinatating)
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FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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9. MANAGING MEMBERS/MANAGERS

‘.S:\l'f

TILE

HAME

STREET ADORESS
CITY-ST-2IP

MGRM

LASSITER, ROBERT §

123 LIVE OAK AVE.

DAYTONA BEACH, FL 321144911
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TTE

NAME

STREET ADDRESS
CITY-ST-2IP

MGRM

LASSITER, KATHRYN R

123 LIVE OAK AVE.

DAYTONA BEACH, FL 321144911

TITLE

NAME

STREET ADDRESS
CITY-S1-2tP

THIE

NAME

STREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ADDRESS
CITY-5T-2P

TIME

NAME

STAEET ADDRESS
CITY-S1-2I9
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11. | herevy certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapler 119, Flonda Statutes. | further cernfy 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 liabilty company or the receiver or trustee ampowsred 10 exacute this report as required by Chapter £08. Florida Statutes.

SIGNATURE: Qe (. Miarg. CFO Judy CKasza
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286257-257|

SIGNATUR?{)*) TYPED Cﬂ PRINTED NARUF &fﬁNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

DllI Daytime Phone #



