2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 22, 2008 8:00 am

DOCUMENT # L07000114740 Secretary of State
- Eniity .- .-
02-22-2008 90041 023 ***138.75
LAV ENTERPRISES, LLC
Principal Place of Business Mailing Address
% ADA M. VERKADEN % ADA M, VERKADEN
170 BRY N MAWR 170 BRY N MAWR -
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt. #. ete. Suite, ApL. #, elC. 15t MOORE CR2E083 (10/07)
City & State City & State 4. FEI Numger Applied For
Not Applicatie
Zip Country Zip Country G i $5_00 Additional
5. Ceriificate of Status Desired ] Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
VERKADEN, ADA M .
S t Add P.Q. Box Number i A nian!
170 BRYZN MAWR reg ress (P.0). Box Number is Not Acceptable}
LAKE WORTH FL 33460
City FL Zip Code

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

SIGMNATURE :
St . typed o1 oented aame of regatcrad agent ot Be  Bophs DATE
Q. . NMANAGING MEMBERS i MANAGERS ADDITIONS/CHANGES
THE MGRM O Delete TITLE [ Changs ] Addition
HAME VERKADEN, ADA M KAME
STAEET ADDRESS 1170 BRYN MAWR STREET ALDRESS
Grry-sT-2w ILAKE WORTH FL 33460 Cy-£7-2iP
L MGRM 2 Dalete WTLE []Change {3 Addilion
HAME VERKADEN, LIANA J NAME
STHEET ADDRESS |170 BRYN MAWR STREET ADDRESS
CiY-5T-2F [t AKE WORTH FL 33460 Chy-gi-2p
niLE O pelete WILE [J Change [ Additisn
Ak - _ _f omaMe . i -
STREET ADDAESS STREET AUDRESS
GITY-5T-27 CITY-3T-2P )
THLE (2 pelete TMiE [ change T Addition
NARL NAME
SIBEET ADDRESS STREET ADDRESS
QHY-5T-DP CITY-31. 2P
HILE 7] pelete TiLE [ Change [ Addition
HAME NAME
SIBEET ADDKESS STREET ALDRESS
city- 31-20 CHY-5T-2iP
e 55 elate ATE [ Change [ Actition
HARE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemiptions contained in Section 114, Florida Statutes. | furthsr certify that the informason ©
indicated on this repaort is trug and accurate and that my signalure shall have the same legal eflect as it made under oath: that | am a managing member or manager of the
limnited liability company or the eceivar offrustes empowered 10 execute this report as required by Chapter 808, Florida Stalutes,

SIGNATURE: Wty Hos Ferlipors Ly /08 5B T b9

SIGNATURG-AND TYPED OR PATRTED RAME'OF MANAGING MANAGER, OR ALUYHORIZED REPRESENTATIVE Date v Pooce &




