FILED
2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000105387 04-12-2007 90178 020 ****50,00
1. Entity Name
LAG/PELUSA, LLC
Principal Place of Business Mailing Address TYJYJd g 1
14636 TANJA KING BLVD PO BOX 2908
ORLANDO, FL 32828 US WINDERMERE, FL 34786-2908 US
?.0.80¢ 290% P.O. Box 2908
ite, ApL. #, etG. ite, . #, etc,
Suite, Apt. #, etg Suite, Apt. #, etc 04082007 Chg-LLC CR2E083 (12/06)
City & State City & State £! Numbe Applied For
{AWIDEEMELC 3 o U NI DER +{ERE ; £ /0 00320 Nal Applicable
Zip ountry a Country i i $5.00 Additional
3\(' 3 ? Q Bpﬂ :‘_85 %d b 2.A .'\- ©S 5. Certificato of Status Desired O Feo Required
6. Namo and Address of Curront Registered Agent 7. Namo and Addross of Now Registered Agent
Name
GARCIA, LUIS A
14636 TANJA KING BLVD Street Address (P.C, Bex Number is Not Acceptabla)
ORLANDOQ, FL 32828
City FL ’ Zip Code
8. The above namad entity submits this statemant for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed of prmed name ol regisiared agent and gike if appicable. (NOTE: Regisired AQen! HoNALNe reguired when reinsiaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Ftorida Department of State
-3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE MGRM [ Delete TME [J Change [ Addition
NAME GARCIA, LUIS A NAME
STREET ADDRESS | 14636 TANJA KING BLVD STREET ADDRESS
CITY-§T-1IP ORLANDOQ, FL 32828 CITY-57-2P
TITE [ pelete TME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 3P CITY-ST-209
TIMLE [ Delste MLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2P CITY-ST-20P
TME O3 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-219 CITy-ST-2P
TLE O Delete TmEe [T Change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP
TIME 3 Detete WiE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P CITy-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is frue 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 trustae empowsred t?xecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: S\ o T MENBOPY MevaieX, 4\‘3]03— £IGN 2853
SIGNATURE AND TV Pyt : G MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytime Phone #




