2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L06000021319

1. Enlity Name

LA FONTANA HOLDINGS, LLC

1

Principal Flace of Business

3327 NE 32ND STREET
E(S)RT LAUDERDALE FL 33308

Mailing Addrn

3327 NE 32ND STREET
FORT LAUDERDALE FL 33308
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5. Cortificale of Status Desired

$5.00 Additional

L Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addr

ess of New Regisiered Agent

COBB, CANDIDA A ESQ.
3325 NE 32ND STREET
FORT LAUDERDALE FL 33308
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8. The above named enlity submits this stalement for the purpose of changing its registered office or reg\slered agenl, or both, in the Stale of Florida. | am familiar with, and accept

the obligations oir gistered agem

Ve,

SIGNATURE {1 A
\W\MWIG reel reg: rslafag agznl ang itk | apphcable. {NOTE: Remisteres Agent signalure fequied wnan remsrar.ng) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIGNS/CHANGES
WiL MGRM 7 Belele i M@K_M Plenange [ Addilion
NAME NE 18TH AVENUE DEVELOPMENT, LLC NAMI NE 1 e DeAM ,(_J_,c.
SIHLET ADDRESS | 3327 NE 32ND STREET SIRLCTADDESS | S8 S, fDuM A - Lot}
CIY-SI-2P | FORT LAUDERDALE FL 33308 CIY s1-2P PPN ¢ %3 Yl -
1L [ elete Ttk [ change [ Addition
NAME NAML 2O A e TP D
SIRELT ADDRESS SIRLLTADORI S8 ORA21 N7 = .1952——5 KIS 251 e
CITY §1-21P eIy 81 ap - )
e ] petele (1113 [ change [ Addition
NAME NAME _
SIRLLT ADDILSS SINELTADDRESS
CITY-81-21P CIY s 7P
TIE [ Delete 1TiF, [l Change [ Addition
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iy [ Delere it Tl change [ Addition
NAML N
SIREET ADDRLSS SIRLE | AUDRESS
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m [ Delete i O cn%ﬂ Addiion
NAME NAMF _/L
SIRFT ARDRESS STREE FANDRESS
oy sl ¥e GITY ST 7IP

1t. | hereby cerlify that the information supplied with this fling does nol qualify for the exemplions contained in Section 119, Florida Stalutes. | further cerlify that the information
indicaled on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager ol the
limited liabitity company or the receivor or truslee empowered 1o execute this report as required by Chapler 608, Florida Stalutes,
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SIGNATUI

P NTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Caytime Phure #




