2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 27,2008 8:00 am

DOCUMENT # L0O7000071226

1. Entity Name
LAD AND ASSOCIATES, LLC

Secretary of State

03-27-2008 90086 021 ***138.75

Principal Place of Business Mailing Address
2247 CITRUS BLVD #217 2247 CITRUS BLVD #217 P e i
LEESBURG, FL 34748 LEESBURG, FL 34748 SCL N
' T T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I T I | | E
Suite, Apt. 4, etc. Sutte, Apt. #, etc. 03082008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
Nat Applicable
Zp Country Zr Country 8. Cenificate of Stats Desvred [ fi-ggqﬁ:dm""
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. . R _ Name
RUUD, ERIC - z e
2247 CITRUS BLVD #217 Street Address (P.O. Box Numbar is Not Accaptable)

LEESBURG, FL 34748

City

FL | Zip Code

8. The above named entity sut>mits this statement for the purpose of changing its registered
the obligations of registered agent.

office of registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
LI typed of primiad name of regk agent and tithe if (NOTE: Agen sigr ok axt when DATE
" FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will bo $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR O pelete ™mLE JChange (] Addition
HAME RUUD, ERIC NAME
STREET ADDRESS | 2247 CITRUS BLVD #217 STREET AORESS
uTy-5T-2P | LEESBURG, FL 34748 CITY-ST- 2P
TITLE 1 Delete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITy-si-ap
TMLE [ Delate TME [(ctange ) Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST- 29 Ciry-5s7-2P
THLE [F Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P Y- ST-2P
TME {0 betete TE [ Change [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TME O pelete e [ Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-55-2P

1m hqreb'y 'cenify_that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same le
fimited liabllity company or the receiver or trustee empowered to axecuta this report as re

Sns Flond

{jal effect as il made under oath; that | am a managing member or manager of the
quired by Chapter 608, Florida Statutes.

3 /10 357.502.0025

SIGINU’\TU“E__!ME“E,tE

AND TYPED OR PRINTED NAME OF SIGNING

MEMBER,

2, CR AUTHORIZED REPRESENTATIVE

1/08

T0ate Daytima Phoro #




