2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED o
DOCUMENT # L00000000470 : Jan 24, 2005 08:00 AM

1. Entty Name Secretary of State
WARD LAUREL PROPERTY, LLC
Principal Place of Business 7 Ma;ling Address
2956 NORTH DALE MABRY RIGHWAY 2966 NOATH DALE MABRY HIGHWAY
TAMPA FL 32607 TAMPA FL 33807
T i RN R
Suite, Apt #, etc. ‘ Suite, Apt. # etc - 1st MOORE CR2E083 (10/04)
Chty & State 1 City & Sate - 4. FEI Mumber [ JApphied For
) o o 59"'3618249 ! JﬁotAppiif;?'
e Sountry 1oae Country 5. Ceruficate of Status Desired (] gi -ggq Addional
6. Name and Addr;ss r::uf Current Registered Agent 7. Name and Addrass of New Registered Agent _ _
Narne ’
?gﬁf&hawﬁ%g BESgGS BANKER Street Address (P Q. Box Number i Mot Acceptab(é)
501 E. KENNEDY BLVD., STE 1700 —— “—
TAMPA FL 33602 — N -
City FL t Zip Cote

8. The above named entity submits this statement for the purpose of changing its registéred office ar registered agent, of bath, in the State of Florida. [ am familiar with, and accepi
the obligatons of registered agent.

SIGNATURE o

Sgnaiure, tynad o atuted fema of segrateed Bol md'wm 1 apphcae IWCTE Regsterea Ag_mr-;.gnam:a raqurad whan rotrstatng) ) CATE

FILE NOW!Y! FEE IS $50.00
Make Check Payable fo Florida Department of State

Due By May ¥, 2005
)  MANAGING MEMEERS/ MANAGERS 10, e ADDITIONS/ CHANGES ;' S
it MGR [ Dejete uie [ thange 3 Adee
Nasie ULM, GERALD H HAME
SIREET ADORCSS | 2968 NORTH DALE MABRY HIGHWAY SIRED T ADORESS
oy 5172 [ TAMPA FL 33607 L BT 2P o
Hut3 . [J Celete e o [ 3 Change ] Addition
NAME nAME IO 94281
SIREET ADDRESS ST T ADDRESS 1/ dh/05-80031-014 50,00
Y ST-AP ERS RN 1) ) . _
HiLE 0 pefste WL Olomange [ AddRion
NARE HaME
CTREET ADDRESS STREE T ADDRESS
cle-SO e ik St 2
WiLE 7 Gelets Hice [ change {3 Additicn
NAE HaML
STREET ADORESS STREET ADDRFSS
LuY-8T- 40 FilY. 50 2 o
i 3 Delete hiLE . ) Change [ Additon
NAME NAME
STREFT ADDRESS SIREE Y ADPRFSS,
Y- $1- 2 {a¥1 b1 _
Wi 7 paiste s [ change [ Addition
NAMF NARK
STREFT ADDAF 55 SIRCTTADOPTSS
CIY-ST- 7P ity &7 7P o

45 filing does not qualify for the exemplicn stated in Section 119.07{2)(i), Florida Statutes. | Surther cerlify that the information
and that my stignalure shall have the same lega! effect as it made under gath, that [ am a managing member or manager of the
¥ trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplies
indicated on this report is fue and acour,
liruted liabiity company or the reges

_ [~/7-C5 glE -T2 G&4S

AME OF SIGNING 8fANAGING MMEMBER, MAMAGER. 01 AUTHRORIZED BEPHYSENTATIVE Dt Dravtema Chag #

SIGNATURE:

SIGNATHRE




