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1. Entity Name
LAT, L.L.C.

Principal Place of Business
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7. Name and Address of New Registered Agent
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8 The above named entity subrnlts thig statement tor the purpose of changing its registered office or reglstered agent, or both, In the State of Florida.
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9. = - - MANAGING MEMBERS { MEMBERS 10, ADDITIONS / CHANGES

TTLE P L_A.TL L. &, Oveee me- D Changs [ Addition
NAME ﬁwl eshears mé_/{ NAME SO0z 322508 — e |
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TITLE ! ’ O Celete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP
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NAME NAME A e —= = — semamme == - -
STREET ADDRESS STREET ADDRESS
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THLE LF - O pelete TITLE [ changg [ Addition
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TiTLe [ Defete TITLE O Change [ Addition
NAME NAME

STAEET ADDRASS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have ihe same legal effect as it made under oath; that | 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.

SIGNATURE: ///b/ W é,/ [ / o do7-497- 1643

SIGNATUREAND TYPED OR PRINTE NAME OF SIGNING MANAGING MEMBER OR MANAGER

Data

Daytime Phone #
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