FILED

s May 05,2008 8:00 am

2008 LIMITED LIABILITY COMPANY :
ANNUAL REPORT Secretary of State

03-31-2008 90266 020 ***138.75
DOCUMENT # L07000035558
1. Entity Mame
LAS FLORES HOLDINGS, LLC
Principal Place of Businasa Mailing Addrass
1200 24IRAMARPARKWAY T2002MIRAMARPARKIYAY .
MIRAMAR FL33025 MIRAMARFL33025 0 57 B q
|
RS R [T G O E D KRR
Suits, Apt. #. ei¢. Suile, Apt. #, a1c. 02212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Apphed For
Eg - b3 SGIY Not Applicabbe
o Country a0 Country 5. Cenificale of Sttus Desired [} gzggqmm'
8. Name and Address of Current Reglstersd Agent T. Nams and Address cl New Registsred Agent
Namg
RYSKAMP, PATRICKW ™™ i
200 SOUTH CRANGE AVE Strest Addrass (P.O, Box Numbar is Nol Accepiable)
SARASOTA, FL 34236
Ciry . FL I Zip Code

8. The above namad entity submita mis staternent for the purpasa of changing its regisiarad office of regisierad agent, or both, in the S121e of Florida. | am familiar with, and ascept
the obligations of registered agant.

SIGNATURE
Siaraiu, fyfed o Drinead name of (aceimkd #0001 and e & apphcabla (NOTE. Ragrwred Agam signiture requied wihin rensising} DATE

o
[

FILE NOWAlt FEE IS $430.75 T

o R
Make check payable to-

Aftor May 1, 2008 Foe will ba $538.75 . Florids Dspartment of State -

v, TMANAGING MEMBERS/ MANAGERS T, ADDITIONS /CHANGES

mE [ Detete RE oGQf Dcnange  Thadition
:Mnei'lm :::EIAODESS 6. ROS

! A = .

OrY-S-Ip ory-S1-p %ﬁ%&ﬁe&l Alewte S

me O Delee e m ) Change  PTAadition
NAME NAME bmaﬁwun‘kbwc,{[ //_

STREET ADORESS STREET ADIFESS Miramar Pitios -

on-5-2p oy st-z ramar. Flo 33013

me O Dy s Manage Othange  (Haaion
NAME NARE I e\l

STREE! ADDRESS STREET ADCRESS i 'e’ue‘?}\..mmy Prwy -

ory.si-ae CrY-S1- 7P ﬁi‘ffkﬂ’ﬂ! 1. 3203

TmE O Detete TMHE O change [ Aodition
T S NAME N - I
STREFT ADORESS STREET ADDRESS

ory-§t-me CITY-ST-2IP

ME 3 Detete TITEE ] . (O Change [ Addifion
PAME NAMKE e

STREET ADDFESS STREET ADORESS I

oImy-S1-2¢ CITY-S1-2IP AT

TTLE (3 Detete T R [ Change £ Addition
NAME NAME R

STREET ADORESS sr’nm' ADORESS

ofy-S1-P ; Cry-sr.op

11. 1 hereby certly that the informanan sup plied with this lfing does not qualify ter'the exemptions cantgined in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my sigpature shall have the same legal aifect as ¥ made undar oaln; that | am a managing rember or manager of the
limited liabifity company ot iver of trustes pap: ,/:. to executa this repart as required by Chaplet 608, Fiorida Statutes.

__Rohert £ Roskgmp 2o QUITSE-(3p

Dare Cimyime Prone

SIG NATURE: |

yro




