FILED

Apr 15,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

04-15-2008 90117 039 ***138.75
DOCUMENT # L07000118958
1. Entity Name
LAP INVESTMENTS LLC
Principal Place of Business Mailing Address
9134 [ENNIFER LANE 2733 NW 202 LANE - 60023738
JACKSONVILLE, FL 32222  US MIAMI, FL 33056  US
F - .
S T
Suite, Apt. #, atc. Suite, Apt. #, alc, 04102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26-1470254 Not Applicable
Zp Country w® Country 5. Centificate of Status Desired [ ?i ggq m""‘“"
6. Name and Address 'of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Ty Name
JEPHETH, PATTERSON
451 NE 145TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33056
City FL I Zip 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 famifiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regiatered agent and TKie i sppicabie. (NOTE: Ragiaterad Agam signabre requeed when rensiating}

FILE NOWII! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS /MANAGERS 10. ADDITlDNS,‘CHANGES

TTLE MGRM 3 Delete TTLE [ Crarge  [] Addition
NAME WALKER, FAYON A NAME

STREET ADDRESS | 8134 JENNIFER LANE STREET ADDRESS

CITY-ST-TP JACKSONVILLE, FL 32222 CiTY-ST-2P

e MGRM ] Delete TTE COchange [ Addition
NAME PATTERSON, LLEWELYN A NAME

STREET ADDRESS | 2733 NW 202 LANE STREET ADDRESS

CiTy-51-29 MIAML, FL 33056 CY-s1-2IP

me MGR [7J Delete TITLE O Change [ Addition
NAME PHILIP, INGRID NAME T

STREET ADDRESS | 2733 NW 202 LANE STREET ADDRESS

CITY-ST-ZP MIAMI, FL 33056 CITY-S$3-2IP

TIILE O Detete TME O change (] Aadition
NAME ' NAME

STREET AODRESS STREET ADDRESS

CITY-SE-1P CITY-§7-7IP

e O Delete TME [Ccrange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-79 CITY-ST-29

TIFLE O Dekete TIVLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST- 2P

11. 1 heseby certity thal the information supplied with this filing does not qualify for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATUDBME: Ingrid Philip AMQMW 4/!0/&? -

AND TYPED OR PRINTED NAME OF AGER on REPRESENTATIVE Date Oaytime Ptone # ‘

v



