L FILED

- 2007 LIMITED LIABILITY COMPANY Mar 06. 2007 8:00 am
ANNUAL REPORT ! Secret,ary of State
DOCUMENT # L06000112096
1. Erdty Name 02-09-2007 90070 009 ****50.00
L& A PROPERTIES, LLC
Principal Place of Business Mailing Address
8660 W. FLAGLER ST., #200 8660 W. FLAGLER ST, #200 JUVUVLIVY
MIAMI, FL 33144 MIAMI, FL 33144
(8 |
2 Prncipal Place of Business - No P.C. Box & 3. Mailing Addross | L |
Sute. Apt. 8, elc. Site. Apk, #. etc. 02052007  Chg-LLC CR2EDS3 (12/06)
City & Stata City & State 4 FEI Br Qq l Applied For
% - z eL¥Y Not Applicable
@ Country Zp Country 5. Cortificate of Status Desied [ Fsiggmm
&NmandAddmsofCilmwn“ Agont 7. Nameo and Address of New Reg Agert
Name
_LEITMAN, LORN T . :
3680 W. FLAGLER ST., #20{] Street Address (P.O. Box Number is Not Acceptable)
MMI FL 33144 i
e .
g 5t Cy FL lrnp Coda
2. Tha above named entity submits this stakernent for the purpose of changirg its registersd office or 1egisiered agent, or both, in the State ot Fonda, | am famillar with, and accept
the ubllu.anons of registered agent,
SIGNATURE 4
Sgnatinn. typed or Driciedame of feph apem and hile d {NOTE: Rugratwrad Agent signaruss reqursd whan renststing) DATE
o
Filing Fou I3 $50.00 Make check payabls to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
me MGRM ’ [ Delete TME EJ Change [T Addition
NAME LEITMAN, LORN NAME
STREET ADORESS | 8680 W, FLAGLER ST., #200 SIREET ADDRESS
LTY-5T-1P MIAMI, FL 33144 CITY-ST- 7P
TITLE MGRM [ oeate TIE Jchange [ Addition
MAME LEITMAN, ALEXANDRA HAME
STHEET ADORESS | BEG0 W. FLAGLER ST., #200 STREET ADDRESS
CTY-51- 2P MIAMI, FL 33144 CIY-5T- 2P
e [T Desets TME [ Ghange  [3 Aduttion
HAME HANE
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITy-ST-2P
TME 3 Delete e [ Change ] Addition
NAME MANE
STREET ADDRESS STEET ADDRESS _
T omy-st-ap CY-ST-2P
me [ Delste TME ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
Cy-sT-2P CIFY-5T-2P
TIHE [ Daete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-3F CIrY-ST-TP
41. | hereby cartify that the information supplied with this fitng does nol qualify for the exemptions contained in Chapter 119, Aonda Statutes, | further cenify that tha information
indicated on this repost is rue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member of manager of the
limited ability company or the receivey of trustee empowered 10 execute this report as required by Chapter 608, Florida Slatutes.
SIGNATURE: (401\-\/ Lt.’(/ .~ J Z/KA > @ b ;3_&‘?31)
HGNATURE FRINTED MANE OF S1GMING MANAGING WEMGER, BANAGER, OR AUTHORIZED REPRESENTATIVE Catn Daytrra Prone ¢




