2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 07, 2008 08:00 A

DOCUMENT # L06000034829 Secretary of State
1. Entity Name
LAA, LLC
Principal Place of Businass Mailing Addrass
23121 PERSIMMON RIDGE ROAD 23131 PERSIMMON RIDGE ROAD
CLARKSBURG, MD 20871 CLARKSBURG, MD 20371
o ) o 02052008No Chg-LLC CR2E083 {12/07)
DO NOT WRITE IN THIS SPACE R Toy— Appied Fo
20-8846495 Not Applicable
5. Certificate of Status Desired M gese' g?qﬁg:é"“"a'

&. Name and Address of Currant Registerad Agent

310 STONE BRIAR GREEK DRAVE DO NOT WRITE
VENICE, FL 34292 IN THIS SPACE

+

8. The above named entfty submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. [ am familiar wilh, and accept
tha obligations of registerec agent.

SIGNATLURE
Signature, lypad or pantad name o regisieced agent and biia 1 apphcable (NOTE Registared Agent signalure required when rainslaling) .-
1.b
2 AR RS 158 T

FILE NOWI! FEE IS $138.75 (325002007 2025 158, T
Aftor May 1, 2008 Fee will be $538.75
9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME ANDRUS, LORA A

STREET ADDRESS | 23131 PERSIMMON RIDGE ROAD
CITY-81-21P CLARKSBURG, MD 20871

TIILE

NAME

STREEY ADDRESS
CITy-S1-2IP

ILE
NAME

st DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

~IN THIS SPACE

TilLE - .
NAME ' '
STREET ADDRESS
AT ST 2P

FITLE

NAME

SIREET ADDRESS
CiTy-S7-2IP

11. | hereby certfy that tha infarmauon supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify the! 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 trustea empowered to execute this report as required by Chapier 608, Florida Stalutas,

SIGNATURE: {;QDA aXT \AM LA A, AD2os 2/27(og  Z4o-290- 000

SIGNATURE AND YYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytune Phone #




