FILED
Apr 28,2004 8:00 am

2004 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-28-2004 90070 040 ****50.00

DOCUMENT # L03000007933

1. Entity Name
LAURA'S CREATIONS LLC

Principa) Place of Business Mailing Addross 2 4 n 57 3 6 1

16728 CORDOVA COURT 16728 CORDOVA COURT
DELRAY BEACH, FL 33484 LS DELRAY BEACH, FL 33484 S
ite, Apt. #, elc. Suite, Apt. #, etc.
Suite. Apt. #, elc uite. Apt. #, elo 04252004  Ghg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
S7?~2o0 ISYE Not Applicabie
- 0 y | "
B _sz__ o L w_C_o-un iy |z Counry 5. Certificate of Statws Desied [ 99-00 Additional J
- N - - — T m— Fee Required < - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POIRIER, DENNIS C
16728 CORDOVA COURT Strest Address (P.O. Box Number is Not Accaptable)
DELRAY BEACH, FL 33484
City FL J Zip Code
8. The above named entity submits this statement for the purpose of 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 of printed name of registered agant and titke if applicable {NOTE: Registerad Agent signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIILE MGR L] Delete TiTE . [ change [ Addition
NAME POIRIER, DENNIS C NAME
SIREETADDRESS | 16728 CORDOVA COURT STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL 33484 CITY-ST-2IP
TiTE MGR {1 Delete TiLE [JChange [ Addition
NAME POIRIER, LAURA NAME
STREET ADDRESS | 16728 CORDOVA COURT STREET ADDRESS
LGMSLTP | DELRAY.BEACH. FL_33484 ] cimv-st-zP . . . .
e {1 pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cfy-57-2iF GITY-ST-ZIP
TME (i Delete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-219
TITE O Detete TiMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-ST-2F CITY-5T-2P
TOLE [ Detete TITLE [ chenge [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-21F CiTY-S7-21P
11. | hereby certify that the information supiied with this filing does not gualify for the examption stated in Section 1198.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and rate and that my signature ghill have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgfugr or trustee empowered to gkgcute this report as required by Chapier 808, Fiorida Stalutes.
~ 54 /-
<
A -, -
SIGNATURE: 290 y9d-7)48
SIGNATURE AND OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date / Davtirne Phona #




