FILED
200 LI NRUAL REPORT TP ANY Jul 13,2004 8:00 am

DOCUMENT # L99000004547 Secretary of State

1. Entity Name 12 EET TS
LAS OLAS ASSETS, L.L.C. 07-13-2004 20056 047 50.00

Principal Place of Business Mailing Address
17401 BRIDLE WAY TRAIL 17401 BRIDLE WAY TRAIL
BOCA RATON, FL 33496 BOCA RATON, FL 33496
4 ! l
2. Principal Place of Business 3. Mailing Address 1 i I
_ PO Box 370664
Suite, Apt. #, etc. Suite, Apt. #, etc. 07072004 Chg-LLC CR2EGS3 (10/03)
City & State City & State 4. FE| Number Applied For
Mipml e 65-0942412 Not Applicable
Zip Country Zip Country - . $5.00 acditionat
33737 VS A 5. Certificate of Status Desiradt O P Requ.m;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

GOTTLIEB, STUARTM
222 LAKEVIEW AVENUE, SUITE 260 Streel Address (P.O. Box Number is Not Acceplabie)
WEST PALM BEACH, FL 33401

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 familiar with, and accept
the obligations of regisiered agen.

SIGNATURE
Sigrature, yped or prinied name of registered zgent and lille ¥ applicable {NOTE: Registerec Agent signaiure required when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by Soptember 8, 2004 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES E
TIE MGR ' O petee TmE [F change [T Aadition
NAME BARNETT, MURRAY NAME
SIRCLTADORESS | 17401 BRIDLE WAY TRAIL STRUCT ADDRLSS
CITY-ST-Z1P BOCA RATON, FL 33496 CITY-ST-79
THLE 3 Detete TTLE O ckange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CAY-ST-70 : CIIY-ST-29
e [ petese TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-7IP CITY-51-20
THE [ petete THIE O crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-20P CIIY-ST-2P )
TME [ oetete THIE O Change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P Cy-ST1-2P
TE 3 pelete TILE [ cange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cIy-sT-70 CiTY-ST-2P

11. I hereby certily that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company 7receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mj '7//q/d5/ I 593 €%6% |

TURE A(dj;rﬁsn D NAJE OF SIGMNG UANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Oale Deylime Phions ¢




