: FILED

Apr 19,2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

04-19-2004 90036 021 ****50.00

DOCUMENT # LO3000003562
1. Entity Name
LAURA STREET ASSOCIATES, LLC
Principal Place of Business Mailing Address 7 24 04 678 g
76 SOUTH LAURA STREET STE. 1700 76 SOUTH LAURA STREET STE. 1700
JACKSCNVILLE, FL 32202 JACKSONVILLE, FL 32202
s T v NGRS A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03262004 Chg-LLC CR2E083 (10/03)

City & $State City & State 4, FEI Number Applied For

O r)r'? SO(P Not Applicable
zip Country Zip . C(-zurnry o 5. Certificate of Status Desired _D _ fesa gglﬁrdeﬂmmal
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame

HARPER, LEWIS
76 SOUTH LAURA STREET STE. 1700 Streaet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City FL J Zip Code

8. The above named entity submits this statement for tha purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE - _ . :
. Signature, typed o printed name of registered agaent and Gite i applicable, (NOTE: Registered Agent signature required when reinstating) ~-

. LT . R
. Filing Fee is $50.00
Due by May 1, 2004

. y - ' e SR £ R e f i

a. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

e ‘ -, 7 Delete e MR M D) Cange B Fadiion
RAME K NavE LAURA STREET HGLAT {1N9RS Taps, LLC

STREET ADDRESS STREET ADCRESS | S - LAWRA STREST, STE 1700

GiTY-57-2IP cnv-sT-2P | TFACKSaNHLLE, FL 33403

TME 7 Delete me ’ [ Change £ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-21P CITY-5T-2IF

TITLE O Delete mE [ Change [T Addition
STREET ADDRESS STREET ADDRESS

CITY-57-2P oY S1-28

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-ST-ZP CITY-§T-7°P

TITLE 3 pelete TILE - Ochange [ Addition
NAME NAME ’ :

STREETADDRESS | .. e e . o STREET ADDRESS ] e

CITY-ST-7iP . B O . o [ cimy-stzp T a ..

TLE . . ) O Delete TIIE i [ Change (] Addition
NAME A P NAME - : oL L
STREET ABDAESS ‘ STREET ADDRESS . T e o
Cony-s-ze | .. oo corm e e e e Lomnstae, |- - - ‘

1", 1 hereby certify that the Informatlon supplled with thls filing does not qualify fDr the exemption stated in Section 119. 07(3)(1) Florida Statutes. | furthér certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the recsiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATU } X Daytime Phone 4




