138-7¢

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000110688 ) FILED
1. Entity Name LAY
ST PRO SOUTH FLORIDA, LLC Q8 HAY IS AM 9: 30
co et LE STATE
Principal Place of Business Mailing Address sLUAHASSES FLORID A
1200 BRICKELL AVE. SUITE 860 1200 BRICKELL AVE. SUITE 860 T
MIAM, FL 33131 MIAMI, FL 33131
e AU TGOS
Suite, Apl. #, aic. Suite, Apt, #, ete. 04222008 Chg-LLC CR2EOB3 (12/06)
City & State City & Siate 4. FEI Number . Applied For
Z(P -1 % Ll03 2. Not Applicable
Zip Country Zip Country 5. Certiiicate of Status Desired [ fi-ggq;f:;@"ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
B Name T
PETER M. LOPEZ, P.A.
1911 NW 150 AVE. . SUITE 860 Street Address (P.0O. Box Number is Not Acceptable)
SUITE 201
PEMBROKE PINES, FL 33028
. City FL | 7ip Code

8. THe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, typed or pninted name of rag agent anc ite if 3 (NOTE: Registared Agent signaiure required when reinstating) DATE

FILE NOW! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ Detete TTLe i . Change (] Adgilion
N SALADDINO ROMANO. GINO A OO S03955E ¢
STREET ADORESS | 1200 BRICKELL AVE. SUITE 860 STREET ADDRESS 08/05/03-~01006--01b6  *%568. 25
CIry-S1-2P MIAMI, FL 33131 CITY-S1-2IP
TITLE MGRM (] Detele TITLE £ Change [ Addition
NAME SALADDINOG DI MAGGIQ, SALVATORE HAME
STREETADDRESS | 1200 BRICKELL AVE. SUITE 860 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CIiY-ST-2IP
MLE O Cetele TITLE O Change (] Addition
NAME N LG . ) )
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P [ 1 Y-S 7P
TME Uy) ’W [ Detete TiTE O Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7P
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
M O Detele TIE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-§T-2P

11. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustae ampowered to executa this report as required by Chapter 608, Florida Statules.

SIGNATLLI}EU:“%@ HEEM 9//2 f//af

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Toate Daylrne Phone #




