FILED

Apr 19, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

04-19-2004 90036 020 ****50.00
DOCUMENT # L03000007556
1. Entity Name
LAURA STREET MANAGEMENT & INVESTORS, LLC
Principal Place of Business Maliling Address
76 S. LAURA STREET, STE. 1700 76 S. LAURA STREET, STE. 1700
JACKSONVILLE, FL. 32203 JACKSONVILLE, FI. 32203 240 487 81
TS R IEAR AR A KRG
Suite, Apt. #, etc. Suite, Apt. #. alc. 03262004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
H]- 6% S OO Not Applicable
Zipp - T *Country c N Zip- = ©7 | ~-Country 5. Certificate of Status Desired D '_hgg'ggﬁ:ﬁmnal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HARPER, LEWIS W :
76 S. LAURA STREET, STE. 1700 Street Addrass {P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32203

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office of registered agenr or zoth, in the State of Florida. | am familiar with, and accept
the obhgatlons of reglsterad agent.

SIGNATURE

c. Sigraturs, typed of prinied name of regisierad agent and liths if applicable. {NOTE: Registered Agenl siggnalure raquirad when reinstating)

.. Filing Fee is $50.00 . .. . LA . I

Due by May 1, 2004 -

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Tme 7 Delete ne MObLRA Ol Change  [esdiion
NAME : NAME AMTHOMNC 5. MANNA ’
STREET ADDRESS STREET ADDRESS. | M) lp & LALLRA STREE7Y, 75 oo
CITY-S7-2P CIY-§T-217 TACKSoNNLLE, FL 32203
e O Detete TILE ’ ) [ change [ Addition
HAME . NAME
STREET ADDALSS STREET ADDRESS
SITY-ST-2P CITY-$7-2P
e ~— - : Obelete  -§-Tme - - - O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHrv-57-2P City-§7-2p
TITLE [ Delete ’ TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CATY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ change ] Addition
NAME ~ : T T NAME ' ’ - o, - '
STREET ADDRESS v o Co STREET ADDRESS T : )
CITY-ST-2P . . " CITY-57-7P T ST L
me A ' [ Delete TME .. o [lchange - [ Addition
NAME L e e e [l NAME e e e a2 T
STREETADDRESS | .°. © _* . . % i e T e Mo STREETARDRESS.|. . L T O
CITY-51-21P CITY-5T-2P

11. I'néreby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if mada under oath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exécute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:y._ = KEanesy 3. Lesmanet w1571 §01-350-1314

SIGNATURE AND y'gn QR PRINTED NAME OF SIGNING MANAGING MEMBEA, MANAGER, OF AUTHORIZED REPRESENTATIVE "ot Daytime Phong #




