2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) .- - -

DOCUMENT # L08000086215

1. Entity Name
LASORSA ENTERPRISES LLC

Principal Place of Businoss
2071 SW 70TH AVENUE
19
DAVIE FL 33017
us

Maiing Addioss

éﬂ?gl SW 70TH AVENUE
1

DAVIE FL 33217

us

2. Principal Placo of Businoss « No P.0. Box #

3. Mailing Addross

FILED

Apr 18, 2007 8:00 am

ecretary of State

02-26-2007 90307 037 ****50.00

30005128
0D O A

Suito, Apt. 4, clc. Suite, Apt. #, ale. 1st MOORE CAZEO083 (10/06)
City & Stalo City & Staie 4 FEI Numbe!, Applied For
O - s ‘I ?’SDI q Not Applicatile
Zip Country an Country 5. Coriificato of Status Desired O ss -00 aadtionat
¢e Required
6. Name and Address of Current R d Ageni 7. Name and Address ol New Registered Agent
Namao
%87310 SR\SNA."Q.HJ gengUE Srreel Address (P.O. Box Number is Nol Accopiable)
G19
DAVIE FL 33317
—_———— e - —— _ City . FL {leCoda

8. Tho abovo named entity submits this slalemont for Ihe purposa ol changing its regisicred offico or regisicred agent, or both, in the Stale of Florida. | am familiar with, and acceplt

tha obligations of ragisiered agont.

SIGNATURE
Sgrature, lyped or parted narme of ngent andd M 4 {NOTE Repismrad Agunl bgratute (sduswd when regisiaiigh DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Oepartment of State
. Due By May 1, 2007

g. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
i MGR 3 Deleie n O change  [] Addition
L LASORSA, ANTHONY MAMF
SIREIADORESS | 2071 SW T0TH AVENUE - SUNTE #G19 SIRH 1 ADDILSS
CiTY- 51 1P DAVIE FL 33317 oy si-np
1F MGR [ oeiee nat [J change [ Advion
NAM PEREA, FERNANDO LLL
SIRECT ADDRESS | 2071 SW 70TH AVENUE - SUITE #G19 SIRLLADONY 55
iy - s1-21P DAVIE FL 33317 coly-s1- 7P
nne MG R A O peise nu O change  [] Addition
NAML W Ladoan NAM
SIRECT ATDRLSS Fan - suftetG-1a ‘ ‘

; ; 20 Sw For-Aue _ SIRH | AUOH S5
CIfy- §1- 4P Dhv. g FL 23,33 LI 2
e ’ OJ odet: e OJcmnge [ Addiion
NAME, NN
SIRLL) ADORESS SURE|ADDIESS
CIY-§1. 7P IS P
e 1 Delete i [T change [ Adgilion
NAML NAME
STRIT1 ADDRESS SIHEET ADDNE S5
CIry- 8371 CIIY §1-21
HEE O Detese 1] [J Change [T Addition
NAMI HAM
SIRET] AQDRESS SELY AR §5
try-51- 2P oy S1 e

11. | hoteby cariily thal the informal
indicatod on this repqrl is 'y
limited liability compé

on supplicchwilh this liing doos not qually for tha ocxemplions contained in Sccton 119, Florida Stalutes. § lurther cartify that the information
Y accuralnd thatl my signalure shall havo the samo legat aflact as il madce under 0alh: thal | am a managing momber or manager of the
p Xoo ompowarad 1o exocule this report as roquired by Coapler 608, Florida Stalules.

st B wiheny L osopse

h,w 305 -FHo-S109

SIGNATURE:

O, SIGNING MANAGING MEMBER, MANAGER. OR AHIHOI*ED REPRESENTATIVE

Caytiin: Pnone #

A &/\&W\&o(tw*“”l Lossnsy \1%%;\3‘%5! oA



