2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

DOCUMENT # L99000004547

1. Entity Name

LAS OLAS ASSETS, L.L.C.

ecretary of State

04-18-2007 90039 004 ****50.00

Principal Place of Business

17407 BRIDLE WAY TRAIL
BOCA RATON, FL 33496

Mailing Address

P.0. BOX 370666
MIAMI FL 33137

60038497

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

0

Suite, ApL. #, elc. Suite, Apt. #, etc.

04102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
65-0942412 Not Applicable
Zip Couniry Zip Country o . $5.00 Additiona)
5. Certificale of Status Desired O Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOTTLIEB, STUART M
222 LAKEVIEW AVENUE, SUITE 260
WEST PALM BEACH, FL 33401

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in tha State of Florida. { am familiar with, and accept

the ob¥gations of registered agent.

SIGNATURE

Signatura, lyped or printed nams of registirod agenl and ttle f applicable.

{NOTE. Rogslared AQent signature requirer when reinslating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR 3 Delete i MGR O change P Addtion
BAME BARNETT, MURRAY NAME SYLU R BRENEMT
SiReer ADORESS | 17401 BRIDLE WAY TRAIL STREETADDRESS | (Tl BRIME vorp TRAIL-
arv-sizP | BOCA RATON, FL 33496 USSP | Bacy EAtoN , L 336
TITLE [ Detete TMLE { O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-2ZIP Ciiy-81-4p
TITLE O elste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CI¥Y-S1-2ZIP
TILE (] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TILE [ Delete TITLE [J Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY -8T1-ZIP
TALE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P

11. | hereby certity that the information
indicated on this report is e and/A
limited liabitity company orffhe re

SIGNATURE:

&y trustee empoweped to execute this re

spplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
ate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
rt as required by Chapter 608, Florida Statutes.

B0 ST —e8YT

AT

SIGNATUR

o Wreo NAME OF S)JNING MANAGING MEMBER. MANA

ER. OR AUTHORIZED REFREBE’TATNE / M

Dale Gaytime Phong ¥

\j ¥V




