2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

[DOCUMENT # L07000110377

1. Entity Name

L-AD-V MANAGEMENT LLC

Lmes 1,

L ED

Q03 pec 3 PMI2: 40

Principal Place of Busingss Mailing Address
1307 INTERNATIONAL PARKWAY, SUITE 200 1515 S. FEDERAL HIGHWAY, SUITE 302 - I
SUNRISE, FL 33323 BOCA RATON, FL 33432 SECRETARY OF S1ATE

TALLAHASSEE, FLORIDA

LA

i6/5 S, FCOLrﬂ/ Mwy

1e, Apt. #. alc. 7 Suita, Apl. #, etc.

1 -
uire 3 aL 2222008 Chg-LLC CR2E083 (12/08)
ity & Siate City & State 4. FE) Number Appled For
Boa Racd  Fc 26-1403488 Not Appicabie
Zi Country Zip Country - : $5.00 Adaitional
3 ‘% y%'z_ q S G\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KASSEBAUM, KEVIN

350 CAMINO GARDENS BLVD., SUITE 100 Street Address (P.O. Box Number is Mol Acceplable)

BOCA RATON, FL 33432

City FL Zip Code

8. The above namad entity submils this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, lyped or prinied nama of regislered agen| and L if apphcabie (NOTE: Apgisiorad Agenl signaturg required when reinstabing) DATE
Make check payable to

Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O pelate TITLE Df-erhige ] Addition
NAME LAVALLII, ROBERTQO NAME
STREET ADDRESS | 1515 S FEDERAL HWY, 856386 % o2~ STREE? ADDRESS Suire 290
CITy-§1-2I° BOCA RATON, FL 33432 CITY-51-ZP
TITLE MGR O pelers TITLE ﬂ crange  [[] Addion
NAME MANN, DAVID NAME .
STREETADDRESS | 1515 5 FEDERAL HWY, SFE-300 STAEET ADDRESS S\;_L(.(_ FOPDS
CITY-8T-21P BOCA RATON, FL 33432 ' CITY-ST-21F
T 0J Detete e EC Ad pNAaraa) Manage ngac/'“““ BdAdgouion
NAME NAME

B =, ]

STREET ADDRESS STREET ADDRESS (518 S Fao €/ /J w7, {rr 30
CITY-S1- 21P CITY-ST-ZP BOotA KA Foe 33YHDL
TIVLE [ pelete TITLE [ change [ Addition
e e 00014005001 0
SIEET ADDRESS STETADDRESS 01/08/03~-01036--008  #%50., 00
CITY-ST-71P CITY-5T-21P
THLE O petete TITLE [ change [ Addibon
NAME NAME -
SIREET ADDRESS STREET ADDRESS TC | "O@l
CITY-SI1-2IF CITY-§7-2F
TITLE [ Detete TITLE O cnange [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1- 2P

is filing doas not quality for the exemations contained in Chapter 119, Fiorida Statules. | further certify that the information
a1 my signatugg shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company pr the ghceiver or trug Empowergg tgf#xecute this report as required by Chapter 608, Florida Statutes.

56/-3/¢ -
SIGNATURE: /AA?' IYYY

JIGNATURE AND TYPED QR PFWNAHE}JF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytene Phone &

11. i hereby cerlify that the infoga




