- FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # L01000010747 04-23-2007 90370 011 ****50.00
1. Entity Nama
LAURENCE CONSTRUCTION & MANAGEMENT, L.L.C.
Principal Place of Businass Mailing Address
798 WEST 847H ST. 798 WEST B4TH ST.
HIALEAH, FL 33014 HIALEAH, FL 33014 BUU 3 8
Suile, Apt. #, elc. Suite, Apt. #, stc.
P P 04072007  Chg-LLC CR2E083 (12/06)
City & Sate City & State 4. FEI Number Applied For
65-1116817 Not Applicable
Zi Countr: Zi Count ) iti
g Y P Uy 5. Certficato of Status Desired.~ [] 3 9-00 Additions:
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registersd Agent
Nama
LAURENCE, JOHN KEVIN
798 WEST 84TH ST. Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33014
City FL | Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signatura, typad or printed narne of reQisterad agenl and bl if applicabla. (NOTE: Registered Agent signature reguired when reinstatng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
MLE MGRM [ Delete TITLE [Jchange [ Addition
NAME LAURENCE, JOHN KEVIN NAME
STREET ADDRESS | 798 WEST B84TH ST, STREET ADDRESS
CITY-$T-7IP HIALEAH, FL 33014 CIVY -§T-21
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ peleta HILE 7 Change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [ thange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-S1-21P
TLE ] Delete TITLE {1 Change [} Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-ST-2IP
TITE 7 Delete TITLE 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hersby cartify that the information supplied with this filing does nct qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and tha signature shall have the same legal effect as if made under oath; that I am a managing membar or manager of the
limited kability company or the receiver or trystee wared 1o exacute this report a3 required by Chapter 608, Florida Statutes.
p—
SIGNATURE: . 7/% 4
SIGNATURE AN TYPED oﬁ PRINTER NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Duytre Phone #




