2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000027348

1. Entity Name

TODDLAUREN, LLC

Principal Place of Business

730 GOODLETTE ROAD
SUTIE 205
NAPLES, FL 34102

Mailing Address

SUTIE 205

730 GOODLETTE ROAD
NAPLES, FL 34102

2. Principal Place of Business 3. Mailing Address

FILED

Apr 06, 2005 8:00 am

ecretary of State

04-06-2005 90021 016 ****50.00

20026585

DR DA AT

ite, ApL. #, slc. ita, Apt. ¥, etc.
Suite, Apl. #, slc Suite, Apt, #, eic 02232005 Chg-LLC CR2ECB3 (10/03)
City & State City & Stale 4. FE| Number Applied For
56-2299758 Not Applicahle
Zi i -
P Country ap Country 6. Cerlilicate of Status Desired | $5.00 Additionat
Fee Raquired
6. Name and Address of Current Registerad Agent . 7. Name and Addreas of New Registored Agent
—— P —— Nama

NOVATT, JEFF M ESQ
CHEFFY, PASSIDOMO, WILSON & JOHNSON, LLP
821 5TH AVENUE SOUTH, STE. 201

NAPLES, FL 34102

Street Address (P.O, Box Number ig Not Acceplable)

City

FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligaticns of registered agent.

SIGNATURE

Sigrature, typed or printed name af regisiered epent and tite i applicatle,

{NOTE: Registared Agent signature required when reinstating)

Filing Fee is $50.00
Due by May 1, 2005

OATE

" Make ‘c’ii'a‘cl_x. payable to
" Florlda Department of State

‘?.' ‘5-4:'\‘ -

ADDITIONS /CHANGES

9, MANAGING MEMBERS /MANAGERS 10.

TITLE MGRM (7 oelete TILE [ Change  [] Addition
NAME BRODIE, TODD D NAME

STREET ADDRESS | 730 GOODLETTE ROAD, SUITE 205 STREET ADORESS

CITY-$1-21P NAPLES, FL 34102 CIFY-51-2P

HILE MGRM 7 Delete TME O change [ Addition
HAME MILLER, LAUREN L NAME

STREET ADDRESS | 730 GOODLETTE ROAD, SUITE 205 STREET ADDRESS

CITY-ST-2iP NAPLES, FL 34102 CITy-57-21P

TITLE 3 pelete TILE [ Change [ Addition
NAME NAME

STREETADDRESS.! . e . — STREET ADDRESS . [ -

CITY-ST-2IP CiTY-ST-2P

TITLE [ Detete TILE [ thange [ Addition
NAME NAME

STREET ADORESS $TREET ADDRESS

CITY-ST-2IP CITY-$T-7P

TMLE [ pelete TIME [ Change [ Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-§1-7IP _ CITY-ST-21IP

TLE B 3 Delete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY.ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Saction 119.07{3)(i). Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: 99@015

“Rucedlao py

37 3% 3¢

SIGNATURE AND TYFED OR PRINTED NAME OF

NING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

L1yl

Daytime Phone 4




