2005 LIMITED LIABILITY COMPANY
« ANNUAL REPORT (AR)

} DOCUMENT # L02000000958

1. Entity Name
ROBERT J. LAUGHLIN, LLC

| FILED
Jan 24, 2005 08:00 AM
Secretary of State

Malling Address

180 PARK AVE N
WINTER PARK FL 32789 .

L]

Principal Place of Business

180 PARK AVE N
WINTER PARK FL. 32783

2. Principal Place of Business 3. Mailing Address I] ]Im! ]l”“]
Suite, Apt #, ete Siste, Apt. #, to. 1st MOORE CR2E083 (10/04) -
City & State City & State 4. FEl Numbar ) ] Applied For ~

53-1367870 Not Appiicable
zp Country Zio Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Curreni Registered Agent B 7. Name and Address of New Registered Agent
o o Narne - T S —
LAUGHLIN, ROBERT J - - .
180 PARK AVE N Street Address (P.O. Box Number is Not Acceptable) ]
WINTER PARK FL 32789
City T FL Zip Code

8, The above named entity submiits this statement for the purpose of changing its registered office or reglstered agent, or both, in the S1ata of Florida. | am familiar with, and accep

the obligations of registered agent .

SIGNATURE Signatuwa, typed of prnted name of regrsiered agent and tifle  applioably W Registared Bgent sighaturs fequired whan rainstating BAvE
= > AR T R — -
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 C )
9, MANAGING MEMEBERS/MANAGERS Y o ADDITIONS/ CHANGES T
HILE P ] Datete e [ Change [ Ak
NAME LAUGHLIN, ROBERT .J NAME
SIREECADNBESS (180 PARK AVE N STE 411 STREF FAADRLSS
citd-s1- 2P ' WINTER PARK FL 32789 ciry-81- 2
e 2 Detete ity [ thangs Adiih
o e U000 190571
STREFT ANRESS SIBEET ADDRESS P1/24/05-80133-018 50.00
CifY-Si-2F LY -ST- 20
it [ Derste us T [Jchange [ Adainc
NAME NAME
CIREFT ADDRESS SIREET ADDRESS
CIrY-ST-2iP CIY-5T-Tp
ML T Dafete I [Jchange [ A
A NAME
STREET ADDRESS SIREET AUDRESS
Ciy-sT-2ip ! ChiY-§1- 2P
L ) ) . (7 Dslele  EiT: O change [ A
NANIE NAME
SIRLE] ADDRESS STREE T ADDRESS
- s 2P Ty ST Zp
I 1 et e OJ change [ Adita
NAME HAME
STREET ADDRESS 18t T ADDRLSS
CIiY - ST-2P ATy- 12

11. Thereby certify.that'!he infarmation supplied with this fitng does not gualify for the exemplion stated in Section 1 19.07(2){1), Florida Statutes. | further cerfify that the information
indicated o this report is true and acctrate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the

limited liability company or

SIGNATURE:

ot

eceiver or rustee empeawered to execute this report as reguired by Chapter 808, Flolida Statutes,

/{ Kigeerd. LAvantia

Avl-740-0)L:

SIGNATURE AND YYPED DR PRINTED NAME OF SlGﬁJNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENYATIVE

I 18, 205

Qarideme Phone ¥



