2004 LIMITED LIABILITY COMPANY
FILED

ANNUAL REPOBT_(&B)__
"DOCUMENT # L02000000958

1. Entity Name

ROBERT J. LAUGHLIN, LLC

Jan 28, 2004 08:00 AM
Secretary of State

Principal Place of Business

180 PARK AVE N
WINTER PARK FL 32783

Mailing Address

180 PARK AVE N
WINTER PARK FL. 32789

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc,

Suite, Apt £, eto,

i

I

l

I

5. Certficate of Status Desirad

MOORE CR2E0S3 (11/03)
Cily & State City & State 4. FEI Number C “applied For |
53-1367870 Not Applicable
Zp Country Zip Country . $5_og Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

LAUGHLIN, ROBERT J
180 PARK AVE N
WINTER PARK FL 32789

Name

Sireet Address (P.O. Box Nurnber is Not Acceptable)

City

FL 2ip Code

the obligations of registered agent.

8. The above named eniity submuts this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepi

SIGNATURE _ _ I
SEnatwrs, yped or prniod name ol registerad agent ard title ©f apphcatie. (NOTE Flegsierad Agent signature required when remnstaing) DATE
FILE NOW1!! FEE IS $50.00 . .
Make Check Payable o Florida Department of State
Pue By May 1, 2004
9. MANAGING MEMBERS/MANAGERS  F 10. ADDITIONS / CHANGES S
TME P [ delee Tme _ [ Change [ Addition
NAE LAUGHLIN, HOBEAT J HAME E #!_iDD'i,ig?DiE:l 19
STAEET ADORESS | 180 PARK AVE N STE 411 STREET ADDRESS 01/28/04-80043~001 50.00
CiTy-57-ZIP WINTER PARK FL. 32789 iTY-§T- 2P
E O Delele e Do Change [ Addition
WAME NAE
STREET ADDRESS STREET ADDRESS
CITY-5T-ZPP LiTy-ST-2IP
T7LE 3 velets TITE Clchange [ Addiicn
NAME NAME
STREET ADCAESS STREET ADBRESS
CITY-51-21P ey~ ST-2P
e Cloeete  § mu Clchage L Addiicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
LITY-ST-2IP CiTY-ST- 2P
e Ol peete B e T Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
£y -ST-2P CTy-57-2
TTE ah I B [Jchaage [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CIrY- 81 21P cITY-ST-20P

indicated on this report is true and
timited liakitity company or the 1,

SIGNATURE: 7

urale and that my signature s}
r or rustee empowered to

11, | hereby ceritfy that the information supplied with this filing does not qualify for the égcéx:rifntién stated in Section 119.07(3)(i), Florida Statutes. [ further certify-lhmé information
Il have the same legat effect as if made under oath; that | am & managing member or manager of the
cute this report as required oy Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME ¥F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date

Dayhme Phaone &




