2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # v18512 Apr 25, 2008 08:00 AM
1. Entity Name Secretary of State
LAS OLAS DEVELOPMENT CO.
Piincipal Place of Business Mailing Address
1001 E LAS OLAS BLVD. P. C. BOX 030248
STE. 200 FT. LAUDERDALE FL 33303
2. Principal Place of Business - No P 0. Box # 3. Maling Adaress

ste, ApL. . &1, Sule. Apt. #, eic. 1st MODRE CR2E034 (10/07)

City & State City & State 4, FEI Number Applied For

NO-T APPLICABLE Not Apgl cabie
ap Couney Zip Country 5. Certificate al Status Desired O $8.75 Agattional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EBH?E%OSARAH MC TIGUE Sresl Address (P.Q. Box Number is Not Agreptabig)

1001 EAST LLAS OLAS BLVD.
FT. LAUDERDALE FL 33301

Ciry FL Ziy Code

8. The above named entilv subrmits this statement for the purpese of changing its registered office of registored agent, or £otn, 0 the State of Flonda. | am familigr with, and accept
the: cbligations of registered agent.

SIGNATURE

Sygnalne, epad o prerad Lane ol red sloed agectad e urploaok, TNCTE Regrsteled AgEn v.0rakure "eured wier rnstill g} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

DC 3 Deiete TITLE [ change [ Addition
NAME MCTIGUE, R. EMMETT HAME
STREET ADGRESS | 10071 EAST LAS OLAS BOULEVARD, SUITE 200 STREET ADDRESS
crv-sT-77 [FT. LAUDERDALE FL 33301 ITY-51-2p
TITLE, PS O peete TITLE [ Change [ Acdilion
NAME TUTHILL, SARAH M HAME
STREFT ADMRESS | 1001 E LAS OLAS BOULEVARD #200 STREET ADLRESS
CITy-3T-2IP FORT LAUDERDALE FL 33301 CITY-8T-21p
TRE [ Daete e
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IF
TTLE [ osiete THLE I Cuange [ Addnion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CIY-5F-21P
T [ oelete T [J change {7 Aadition
HNAME KAWL
SIREE] ADDRLSS STHELT ADDRAESS
GITY-S1-2F CIry-5T-2p
TITLE O pelele TmE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-§T-2iP CITY-ST- 217

12. | hereby certity that tha information suoplied wath this filing does net quatity for the exemguons contained in Section 119, Flerida Statutes. | furtmer certity that the information
indicated on this report or supplemental r2port is rue and accurate ana that my signature shall have the same iegal en=ct as if mage under oath: that | am an officer or director
of the corporaion or the receaiver or trustce empowered to execute this repart as required by Chapier 807. Flgrida Statutes: and that my name appears in Block 10 or Black 11

if changea, or on an attachment .‘JW oller like empowerefi @ ,
SIGNATURE: e o Gt Eocsrtr” 4;/ L5 £43-SHOD

#” SIGNATURE AND TYPED'R PRINTED NAME OF s:cnms OFFICER OR DIRECTOR Cato Duavi o Fhone




