‘2604. LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L01000014506

1. Entity Name

LAUREL STREET INVESTMENTS, L.L.C.

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90409 044 ****50.00

Principai Place of Business

8200 SOUTH DADELAND BLVD., SUITE PH-8
MIAMI FL 33156

Mailing Address

MIAMI FL 33156

9200 SOUTH DADELAND BLVD., SUITE PH-8

|

Il

L]

2. Principal Place of Business 3. Mailing Address |
Suile, Apt. #. etc. Suite, Apt. #, efc. MOGRE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
65-1140809 Not Applicable
Zi Count Zi Count i
e ountry ' ountry 5. Certificate of Status Desired 0O $5.00 Add“"’”a'
Fee Required
6. Name and Address of Curtent Registerad Agent 7. Name and Address of New Registered Agent
P BRI i T T T M e T TR T T L .._Na.me' e DL D e e e T . S =yl

WwOOD, HUGH L JR.
9200 SOUTH DADELAND BLVD.
SUITE 825
MIAMI FL 33156

L e e -

Sireat Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for 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.

SIGNATLURE
Signature, typed or printed nama of registered agenl and htte it applicable. {NOTE: Registered Agent signature required when reinstanng} DATE

g, MANAGING MEMBERS /MANAGERS 10. ADDITICNS /CHANGES

TmE MGR 7 oetete TIME ' [ Change [ Additian

NAME WOQOD, HUGH L JR. NAME

STREET ADDRESS {9200 SOUTH DADELAND BLYD., SUITE PH-825 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33156 CITY-5T-2IP

TILE [T Delete TITLE [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P ~ I CITY-57-2IP )

TTLE 73 Delete TITLE [ change ] Addition
- ‘W = T=m. T e T —— - AR e el ™ . mﬂ"‘—-—r—e—hz-—:“——--ﬂ _—— e SR o o et e i p—a— e 5 - —_—

STREET ADDRESS STREET ADDRESS

CITY-57-2tP CITY-ST-2IP

TILE T Delete TINE [ Change [ Aadition

NAME HAME

STAEET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

RAME . NAME

SYREET ADDRESS STAEET ADDRESS

CIY-ST-2iP CITY-57-2IP

TILE [ Delete TLE O change [ Addition

NAME NAME . .

STREET ADDRES3 STAEET ADDRESS ’

CiTY-$7-2P CITY-S7-2iP

11. | hereby cerify that the infarmation supplied with this filing does-not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member cr manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2?/7 U pfcrrer ~ /Tusrr ¢ . o029, T2

"//é/ey To5. L0 110

SIGNATURE ANDAYPED OR PRINTED NAME CF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayiime Phone #




