2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - May 07,2007 8:00 am

DOCUMENT # L06000093405 Secretary of State
1. Enlity Narme
05-07-2007 90378 042 ****50.00

LA FIRMA, LLC
Principal Place of Business Mailing Address
5525 BRITAN DR 5525 BRITAN DR
e e Hll“l” |H ||H| |HH ||l” ||m ||m ||”| m" ”“ml“ Ilm Ium m‘ll‘
2. Principal Place of Business - No P.O Box # 3. Mailing Addiess

Suile, Apl. #, elc. Suite, Apl #, clc. __1st MOORE *  CR2E0B3 (10/06)

Cily & Slale City & Slate 4, £EJ Number Applied For

éé" 67:) 77 ; } C/ Mot Applicable
Zip Country Zip Counry 5. Ceriificate of Status Desired O Eese'ggu‘:gdé"onal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

EIZCL)I% leLTg]|E3DEJBR Strect Addross (P.O. Box Number is Nol Accepiable}

ORLANDO FL 32802

Cily FL ‘ Zip Code

8. The above named entity submits Ihis statement for the purpose of changing its regislered office or regislored agenl, or bolh. in the Slale of Fiorida. | am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE
Sigoature, typed or nurled narne of regislated agets ana Lk ¢ arphcable (NOIT Hugesiercd Agent signalure regured wien reinsialing) DAlE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
iy MGR 1 belele T [ Change ] Adkkilion
HAML MIESES, VICTOR E NAME
SIRFTADDRESS | 5525 BRITAN DR SIREL ] ADDRESS
CIlY - 83 21P ORLANDO FL 32808 CIY ST 2IP
Tl 1 petele e [Jchange [ Addition
NAMI NAME
STHET ADDRISS S1itti | ADDRL3S
CITY-SI-7IP CHY S 2P
1 [J palele THY ] Ghange [ Addition
A Nk
SIALET ADDR 88 SINE | ADDI 8%
oy si-2i CIY s12p
e 1 belete Tt [ Change  {_] Adlition
NAME NARMI
SIRLLT ADDRESS SIE1 T ADDHESS
CHY-ST A CHY 81 2IP
e O elele Tt [ Change ] Addilion
NAME NAMI
SIAFLT ADDRE SS SIREL | ADDRESS
CiY-sl-2p iy 81 7P
it [J Delets 1 [ Change ] Addition
NAMi. NAME
SIRETT ADORESS SIRHTARDRESS
CNny-sI-Ap clly s1-2Ir

. | hereby certify that the information suppliod with this liling does nol qualify for the oxemptions conlained in Scclion 119, Florida Statules. | furihor ceriify Ihat the information
indicated on this reporl is lruc apd accurale and Lhal my signaiure shall have the same legal offecl as il madc undaer oath; that | am a managing mambor or manager of the
limited tiability company or the focojer or bysted empowared Lo exccute this report as required by Chapter 608, Florida Stalules.

SIGNATURE: LrL/D»' / 0 4397557

SIGNATURE AND TYPED OR PRINTED NAME ddSIQING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Duc Daynre Phone ¥




