2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000059350

1. Entity Name

1003 ST. LAURENT, LLC

Principal Place of Business

14241 METROPOLIS AVENUE
FT. MYERS, FL 33912

Mailing Address

14241 METROPOLIS AVENUE
FT. MYERS, FL 33912

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, olo.

FILED

Aug 23,2006 8:00 am
Secretary of State

(08-23-2006 90010 010 ****50.00

R EOAR AT im

07102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Numbet Applied For
A0-355 A (] Not Applicable
Zp Country e Country 5. Certificate of Status Desied ~ []  $9-00 Additionat
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - —
Name

KUSHNER, STEVEN P ESQ.

C/O BECKER & POLIAKOFF, P.A.
14241 METROPOLIS AVE., SUITE 100

FT.MYERS, FL 33912

i

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

City

FL [ 2o

8. The above named entity submits this statemaent tor 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 registered agent.

SIGNATURE

w.mumwméwwmmiwm. {NOTE: f d Agenl gigr whan o) DATE
" Filing Fee is $50.00 Make check payable to
Due by September &, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM [J pelete JME O change [T Addition
NAME ADLER, ELSIE NAME
STREET ADDRESS | 812 PARK AVENUE STREET ADDRESS
Cry-ST-2P NEW YORK, NY 10021 CITY-ST-2P
THLE MGRM O Detete THE [JChange [ Addition
NAME HERMAN, STUART NAME
STREETADDRESS | 812 PARK AVENUE STREET ADDRESS
CITY-ST-7IP NEW YORK, NY 10021 CY-ST-7P
TLE [ Detete me . Olchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE [ Delete TITLE [l crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TIME 3 oetete e [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS &
CITY-ST-2IP CITY-ST- 2P
TIMLE [} Detete TLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P I»cm'-sr o

11. | hereby certify that the information supplied with this filin
indicated en this report is true and accurate and that my

limited ljability company or the receiver or trustee empawered 1o exacute this report as req

g does not quality for the exemptions contained in Chapter 119, FRorida Statutes. | further cerity that the information
signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the

uired by Chapter 608, Florida Statutes.




