FILED
2008 LIMITED LIABILITY COMPANY May 15, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # M04000004070 05-15-2008 90081 016 ***138.75
1. Entity Name
LAD REAL ESTATE COMPANY, LLC
Principal Place of Business o Mailing Address b o J
31 BEACH DR SE 31 BEACH OR SE . ) B““ i 1
ST PETERSBURG, FL 33701 ST PETERSBURG, FL 33701 '
B s R
Suite, Apt. #, etc. ' ) . suite. Apl. #, etc. 04222008 Chg-LLG CR2EOB3 (12/06)
City & State City & Slate 4. FEINumber Applied For
20-1456523 Not Applicable
4ap Couniry Zp Country 5. Ceriilicale of Status Desired [ gz-ggqaﬂr:d“"’"a'
8. Name and Address of Curront Registered Agent 7. Name and Address of New Registerad Agent
Name
WYATT, BART
31 BEACHDR SE Street Address (P.O. Bax Number is Not Accepiable)
ST PETERSBURG, FL 33701
City . FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registeted office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prnted name ¢l regrstered agent and titie 4 AppICALIS, {NCTE: Ragaterad Agent signetura requred when renatatng)

FILE NOW!!! FEE {S $138.75
After May 1, 2008 Fee will be $338.75

n. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS/CHANGES

e MGR 1 petete e maR ) [ crange 3 Adotion
e KAROLASKI, JOYCE NAME Karoleski, Joyce

STREET ADDRESS | 31 BEACH DR SE STEETAOORESS | @) Heach Prive SE

CITY-§T-2P ST PETERSBURG, FL 33701 CITY-ST. 2P st Petersh wre¢ FL 33 20}

TME MGR O Detete TLE MG ) ’ Change  [] Acdition
NAME WYAT, BART NAME wyatt Bart X

STREET ADDRESS | 31 BEACH DR SE STREET ADORESS 3T Beweh Ur SE

erv-s-22 | ST PETERSBURG, FL 33701 oS-z | 5+ Petargbure  £L 3770/

TE MGR O velete e N~ [JChange L] Addition
NAME MADONNA, HARRY D NAME

STREET ADDRESS | 1603 WALNUT STREET, SUITE 1000 STREET ADDRESS

cv-s1-2¢ | PHILADELPHIA, PA 19103 CITY-St-2P

TME O pelete TME Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CRY-S1-ZP )

TME O elete TMLE Dcrange  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ Delete TITE Clchange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CImyY-S7-2F ConyY-§i-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the
limited liability company of the receiver or trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.

. Bart &)YQ‘H' %L \J-22-0 237-922-9p00

OR AUTHOR] Date Dayume Phone ¥

SIGNATURE; . X

'AND TYPED OR PRINTED NAMBIOF w




