2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 21, 2008 8:00 am

DOCUMENT # L07000035034 Secretary of State
1. Entity Name
LAHﬁAl LLC 03-21-2008 90117 017 ***138.75
Principal Place of Business Mailing Address
2713 CASABLANCA DRIVE 2713 CASABLANCA DRIVE .
MIRAMAR, FL 33023  US MIRAMAR, FL 33023  US 60016234
| | T
Z Principal Place of Business - No P.O. Box # Y. Maiing Address | ] ] fx ”
ite, Apl. #, etc. ite, Apt. #, 8tc.
Suite, Apt. 4. #tc Sulle. AL #, &tc 01102008  Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEl Number Applied For
20- 8773¢6(% Nt Applicabda
Zp Country Zip Country 8. Cenlficete of Status Desired [ ?200 AddiEonsl
_ - - 8.~ Name and Addreas of Currenm Ragistered Agent 7. 'Nama and Address of New Rogi d Agent
Name
BRAMMER, CAROL V .
2713 CASABLANCA DRIVE Sireet Address (P.O. Box Number is Not Accaptable}
MIRAMAR, FL 33023
City FL I ZIp Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registarad agent.
SIGNATURE _
Elgrturs, typed or prrisd name of reg! apend and tile it {NOTE: Registiren Agent signanure reguirsd whan rensiating) DATE
FILE NOWII! FPEE 18 $138.78 Maks check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10, ADDITIONS/CHANGES
me o MGR O Delete THLE . [JChange [ Addition
HAME BRAMMER, MARLON ©Q NAME
STREET ADDRESS | 2713 CASABLANCA DRIVE STREEY ADDRESS
orr-5-7¢ | MIRAMAR, FL 33023 G- S1-2p
TME MGR {1 petete TME O Change [ AddRtion
NAME BRAMMER, CAROL V NAME
STREET ADDRESS | 2713 CASABLANCA DRIVE STREET ADORESS
CITY-5T-2P MIRAMAR, FL 33023 GITY-ST-2P
me MGR £ Deiete TmE [ chage ) Aadition
HAME BRAMMER, SEAN F HAME
STREEF ADORESS | 2713 CASABLANCA DRIVE STREET ADDRESS
C-ST-2F | MIRAMAR, FL 33023 CIFY-ST-ZP
me MGR 3 vetete TME [Jchangs [ Addition
NAME BRAMMER, KIM A HAME
STREET ADDRESS | 2713 CASABLANCA DRIVE STREET ADDRESS
CIrY-§7-2P MIRAMAR, FL 33023 oTY-ST-2P
TITLE [ Delets THLE [Cichange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cy-51-2P CTY-51-2P
TOLE 1 Deiete THFLE Olchage [ Addition
HAME | NAME
STREET ADDRESS STREET ADORESS | _
CITY-ST-2P CITY-ST-2IP
11. ) heraby certig that the information suppliod with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report [s true and accurate and that my signature shall have the same legal sfiect as ¥ made under oath; that t em a managing member of manager of the
limited fability company ot the feceiver or trustee empowered 10 execute this report as required by Chapler 608, Forida Statutes.
SIGNATURE: e — 3/ 3/08
EIQMATURE AND TYPED OR MARE OF X, O ALF REF ve = Coweyirrr Phore #




