FILED

2007 LIMITED LIABILITY COMPANY Mar 08,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000055232 03-08-2007 90190 003 ****50.00
1. Entity Name
LAS OLAS BC1606, LLC
Principal Place of Business Mailing Address B“ 0 2 18 48
8538 CHERRY HILL PLACE 8538 CHERRY HILL PLACE '
POLAND, OH 44514 POLAND, OH 44514
ita, Apl. #, etc. ite, Apt. #, .
Suite. Apl. . ete Sulte. At #. ele 01122007  Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FE| Number Applied For
20-4988779 Not Applicable
Zip Country Zip Couniry 5. Cerlilicate of Status Desired O $5.00 Adaitional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Namea
DEPIZZO, JOHN A JR.
3550 FAIR OAKES LANE Street Address (P.O. Box Number is Mot Acceptable)
LONGBOAT KEY, FL 34228
City . FL | Zip Code
8. The above namad entity submits this statemant for tha purpose of changing its registerad office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or prinled name ol registered agent and title if applicable. (NOTE: Regstered AQent Signatule required when resnstating) DATE
"7 Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM 3 Delete TILE T Change [ Addition
NAME " | oisAcEo, JamES NAME
STREET ADDRESS | 8538 CHERRY HILL PLACE s STREET ADDRESS
CIY-SI-21P POLAND, OH 44514 CITY-51-2IP
TITLE MGRM [ petete TITLE [ Change [ Acdition
NAME DEPIZZO, JOHN A JR, L NAME
SIREETADORESS | 3550 FAIR OAKES LANE L5 STREET ADDRESS
CITY.ST. 2IP LONGBOAT KEY, FL 34228. ' CITy-ST-2ip
TILE MGRM ﬁ(Delele THLE {Jchange [ Addition
NAME DEPIZZ(Q, BARBARA JR. NAME
STREET ADDRESS | 3550 FAIR OAKES LANE STREET ADDRESS
CITy-51-7IP LONGBOAT KEY, FL 34228 CHY-ST-2P
TLE 0 pelete TILE O change {7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-0p CITY-ST-2IP
TITLE 3 Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP W e CITY.5T-2P
me . ] [J Detete TITLE [} Change [ Addition
HAME . NAME
STREET ADORESS STREET ADDRESS
omv-gr-zp : e CIY-ST-2P
11. | hereby certify that the miormal:on supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutss. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Floridia Statutes.
SIGNATUR@ %/ January 12, 2007 330-755-1414
E AND TYPED OR PRINTED NAME OF SISNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

James DiBacco, MGRM



