2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000086215

1. Entiy Name

LASORSA ENTERPRISES LLC

Frincipal Prace of Bus.ness
2071 SW 70TH AVENUE
G19

DAVIE FL 33317

us

Mailing Address
%071 SW 70TH AVENUE
1

9
DAVIE FL 33317
us

2. Pimaipas Flace of Business - Mo PO Box #

3. Maikrg Address

Sutle, Apl. #, ete,

Sure. Apt # et

FILED
Mar 06, 2008 08:00 Al
Secretary of State

AW

1st MOORE CR2E083 (10/07)
Cily & State City & Staie 4. FEI Numper Apphed For
20-5475019 Not Applcanle
Ti Country Zi wount i
in ountry Zip Country 5. Certitcais of Staus Cesrad O $5.00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address af New Registered Agent
Nama
LASORSA' ANTHONY Street Address (P.O. Box Number s Not Accentan'e) ‘

2071 SW 70TH AVENUE

G19

DAVIE FL 33317

Ciy

FL Zp Code

ihg obligations of regisiered agenl

B. The above named entity subrrits tns statement for the purpose of chan"mcmal red office orgegistered agent. or bon,

SIGNATURE QV\‘\'\AD | L TS0 RSN

fageabi e lped o & -v‘cl AATE Of 193 810 BELOL s R oo p T

inthe State of Flonda. | am fareiiar with, and accept

Wwe 02

DATE

_Make Check Payab[e to lélorid'a Dt_apartment of Stale

g, WANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

mE MGR O Depste fifld [ Chenge ] Aodiuon
NARE LASORSA, ANTHONY NAME I_’]:ii:fl:l]:fi:f':'4' 1075

STREET ADDAESE | 2071 SW 70TH AVENUE - SULHTE #G19 STREET ADDPESS I3 21408 BUU.-.].i ] [L_' 2 1387

ony-sT-7¢ |DAVIE FL 33317 CITY-5T-ZP

HLE MGR 3 Delile itk {J change ] Addition
HAME PEREA, FERNANDO RAKSE

STREET ADDAESE | 2071 SW 70TH AVENUE - SUITE #G19 STREET ADGREGS

¢ry-sT-aP [DAVIE FL 33317 Oy $1-7p

Tk MGR [ Daiste TiTLE [ Cnange [ Amition
NatE LASORSA, FRANK NAE

STREET ADDAESS | 2071 SW 70TH AVE STE G19 SIBEE] ALDRESS

GITY-§T-21P DAVIE FL 33317 Cry-3i-zp

THLE 3 peleie TiriL [J Change [ Addition
HAKL RAME

SHALET ADLALSS SIBEL] BLDRESY

CHTY-3T- 21 CY-55- 2

TLE 1 Delete TITLE ] Change 7] Aadition
HAME NAME

STAEET AOURESS STRELT ADFESS

LITY- 3T ZF CITi-5T- 2P

e O Delaty Tk [ change [ Aadition
HAME NAME

STREET ADORESS STRECT &DDRESS

Gy St P CiY-57- Bk

11, | heraby certify lhat the infarmation supptied with this hhing does not quality tor the exenptiuns contained in Secton 119, Florida Srawtes | further cantily hat the anfermation
that iy signature shall have the samu [Bgal eftsct as if made under vath: that | am a mariaging rember or manager of the
the reRejar OF rusta@empowerad fo exscuta this report as requirad by Chapter 828, Florida Siatutes.

\&'\&\l(,ash “ \nﬂ\sm_a\f-‘-

mcicated on this report 1§ Irue ang acourale an
hmitad habvlity compan i

SIGNATURE:

IV 08

SIGNATURE ANDTYPED OR PRINTED, NAE OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED AE PRESENTATIVE

Coalw Drtebl ¥ o3 Povgrts &



