2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 09, 2008 08:00 AN

» ¥

DOCUMENT # L02000015436

1. Entity Nama

LAUER ENTERPRISES, LLC

Secretary of State

Principal Place of Businass

3426 OCEAN DRIVE
VERQ BEACH, FL 32964-3343

Mailing Address

P.0. BOX 3343
VERQ BEACH, FL 32964-3343
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01032008 No Chg-LLC CR2E083 (12/07)

.| 4 FEi Number Applied For
4 01-0731133 Not Applicable
: 5, Certificats of Status Desired [ $5.00 Acdiional

Fee Required

LAUER, STEVEN PA
3426 OCEAN DRIVE
VEROQ BEACH, FL 32964-3343
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8. The above named entity submits this statement for the purpose of changing its registered office
the obligations of registered agent,

SIGNATURE

or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept

Signature, rypad of printad namy of reg/sterad ageni and tithe if applicabls,

(NOTE: Reglatered Agent signature required when rginsiating)

DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Feo will be $538.75

00007 7E551
01/03/03-20N02E-007 1

9. MANAGING MEMBERS/MANAGERS b

MGRM

LAUER, E STEVEN

PO BOX 3343

VERO BEACH, FL 329643343

TiTLE

NAME

STREET ADDRESS
CIrY-ST-Zip

.h.‘,’_

s

TITLE
NAME L
STREET ADDRESS
CTY-ST-2P

TIE

NAME

STREET ADDRESS
GITY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-87-20P

TITLE
HAME

STREET ADRESS
CITY-ST-2P
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11. | hereby certily that the information supplied with this fling does not qualify for the exemglions conlained in Chaptsr 119, Florida Statutes. | further certily thal the information
: egal effect as if made under oath; that | am a managing member or manager of the

quired by Chaptar 808, Florida Statutes.

indicated on this raport is true and accurate and that my signature shall have the
limited liability company or the receiver or trustae empowered to execute this repd

SIGNATURE:

20038 v,

_//7/09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M. ER, OR AUTHO!
3

'RESENTATIVE

7 Date 4 Cayime Phone #

N~



