2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)=--

DOCUMENT # L03000016621

1. Entity Name
LAURENTIANS, LLC

Principal Ptace of Businass Mailing Address
1150 CENTRAL AVE., 1150 CENTRAL AVE.
NAPLES FL. 34102-6214 NAPLES FL 34102-6214

2 Principal Place of Business 3. Mailing Address

FILED
May 04, 2004 8:00 am
Secretary of State

04-19-2004 90039 044 ****50.00

34005109
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Suite, Apl. #, ete. Suite, Apt. #, etc. MOORE CR2E0BR3 (11/03)
City & State City & State 4, FE} ber Applied Fer
. N% 3-/359 >3BY Nol Apglicable
Zp Country oo Country 5. Certificate of Status Desired O fase'g?m‘f:dm“a'
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
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gEEbETY F%%EﬁqLPEARSON_ATH AN& CROWN PA~ Street Address (P.0. Bax Number.is Not Acceptable) . .

5551 RIDGEWOOD PR, STE. 501

NAPLES FL 34108

City FL I Zip Code

he abligations of ragistered agent.

8. The above named entity Submits this siatement for he purpose of chanrging its regisiered office or ragisiered agen. or both, in the State of Florida. | am familiar with, and accept

A

SEN TURE Waamnmdmmmmwunwm (mwnwmnwmuwmm) DATE

5. VANAGING MEMBERS MARAGERS 10. ADDITIONS / CHANGES

TmE MANARING Mg D ] Delete TmE Clcange T3 Addiion

- Janes [T Muep M

STREET ADGRESS 40 STREET ADDRESS

HWsD L

CITY-ST-21P D\JA-O \L".b PL 2 \Oo CiTy-ST-2ip

nne £ Delets nhe O change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P Cy-S1-7IP

TIE {7 Detee THLE (] Chmge DMdmon
:_;M__ o e — s e ey M BTR er A Lrtende s VeT o e B RAE 0wt Cf® R i B Ll ot ]

STREET ADDRESS STREET ADDRESS

caY-51-2p — | - - ——— e e R CTY-ST-TP - —_— - —

TmEe ] Delete me O Crange [ Addition

NAME KAME

STREET ADCRESS STAEET ADDRESS

CITY-ST-2I? CITY-ST-2IP

THLE O Deiete THE [OJChange ] Addition

NAME KAME

STREET ADORESS STREET ADDRESS

CY-ST-7P CY-SI-2p

TmE 3 Delete THLE DOcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciiy-si-1p CITY-ST-2IP

11. | hereby certify that the informati
indicated on this report is true 3
limited fakility company or |

ppbiagt with this filing does not quality fs
0 accurald and that my sugnature shw e

p examption stated in Section 119.07(3)0). Porida Statutas. | further certify that the information
h same legal effect as if made under cath; that )
Bport as required by Chapter 608, Florida Siafutes,

a meanaging member of manager of the

/

SIGNATURE: __




