2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30, 2007 8:00 am

DOCUMENT #L06000107747

ecretary of State

1. Entity Name 04-30-2007 90078 021 ****55 00

LAMAS REDEVELOPMENT, LLC
Lamas Dey wall L L

Principal Place of Business Mailing Address ]

4313 DOGWOOD CIRCLE 4313 DOGWOOD CIRCLE VUV3DLID,

WESTON, FL 33331 US WESTON, FL 33331 US :

G D [ AR AT AR
Suite, Apt. #, etc. Suite, Apt. # etc. 04252007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEl Number Applied For

2 o - 5/{23 ‘? 42— Not Applicable

Zip Country Zip Country

Z/ $5.00 additional

5. Certificat i
Certiticate of Status Desired Fee Required

6, Name and Address of Current Registered Agent

7. Nams and Address of New Registered Agent

D —

HORACIO SQSA, P.A.
1825 MAIN STREET
2ND FLOOR

WESTON FL 33326»‘ :

@,(,ééz

Name

Ereary Lamas - (erdon
S Add P 0. Box Number is Not A hl
treet ress ‘é/ % ;»( umber \ISD % gigt/aaez P (/t(. é_

le Code
FIF Y/

Y 45 7o N FL

8. The above named entity sub
the obligations of registered

its lhls ilat ment fdr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATU RE Jﬁ

'SIGNATURE —
R Signature. typed or print ﬂ"d title if applicable. {NOTE: Registered Agen! signature requited when reinstating} DATE
RS - !
" Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

THLE MGRM [ petete TILE {Jcrange [ Aaditicn
NAME LAMAS-OCHOA, EFRAIN NAME

STREET ADDRESS | 4313 DOGWOOQD CIRCLE STREET ADDRESS

iy -5T-2P WESTON, FL 33331 CIy-sT-2F

TLE [ petete TILE £ Change (1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ciy.gt. e it -31-2F o

TITLE [ petete TITLE {JcChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-s1-zp CITY-ST-ZIP

TILE [T oelete TOLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY . ST-ZIP CITY-ST-2IP

TLE [ Detete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

11. | hereby certity that the information supplied with this tiling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empawerad to execute this repert as required by Chapter 608, Florida Statutes.

DY 5/0F  F5H- 2046402

IGNATURE AND TYPE DO

E OF SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE

l Dal Daytrre Phone #




