2005 LIMITED LIABILITY COMPANY
n ANNUAL REPORT FILED

DOCUMENT # L03000015621 | B Apr 04,2005 08:00 AM

1. Entiy Name Secretary of State
LAURENTIANS, LLC

Principal Place of Business . " Mailing Address

1150 CENTRAL AVE. R 1150 CENTRAL AVE.
NAPLES, FL 34102.6214 _ ) NAPLES, FL 34102-6214

BRI R

e

01102005N0 Chg-LLGC CR2E083 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FE! Number Applied For
83-0359389 Not Applicable
5. Certificate of Status Desired | gg'ggqag:é“"“m

T T T TETT—TT

6. _Name and Address of Curfent Registered Agent T T i T T T e ey

KEELEY, PETER L e R e e
GERA!NET FRIDKIN, PEARSON, ATHAN & CROWN, PA DO NOT WRITE

5551 RIDGEWOOD DR., STE. 501
NAPLES, FL 34108 _ _‘ B !N THIS SPACE

o
i

8. The abova named entity submits this staterent for the purpose of changing its régistered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE SRS —
Sigralure. typad ar prirted name of ragielered agent and Lite ¥ appiicable (NQTE. Reglstared Agent signature requined whan reinstaiing} DATE
Filing Fee is $50.00 ~ H0DOnnRETERI
Due by May 1, 2005 A STE-R0084-01 3 50, 00
Q. MANAG|NG MEMBERSIMANAGERS i T " LRI AR . e L s el EECL LT
TITLE MGR : T — . . s
NAME MURPHY, JAMES T : -

STREET ADDRESS | 1150 CENTRAL AVENUE
GITY-SY- 2P NAPLES, FL 3410‘2

TITLE T b P
HAME

STREEY ADDRESS
CITY -§7-2IP

TILE ) T - e e T e : i
NAME

g DO NOT WRITE

me | - | ——|IN THIS SPACE

STREET ADDRESS
CiTy -ST-ZiP

HLE . o : ) ' .
NAME

STREET ADBRESS
GTY-§T-2I

TME B e 7 -
NAME

STREET ADDRESS
CITY-57-2P

11. | hereby cartify thas the infp
indicated on this repaort s
timited liability compang

atonAupphed with this filing does not quahfy for the exemp‘hon stated in Section 118 GT{SJ-P Floridz Statutes, 1 further certify that the information
rue and accurate a ’wrﬂ Tsjgnature shall have the same legal effect as if made under that | am & managing member or manager of the
et g gred to execute this repart as raquired by Chapter §08, Florida Statutes.

SIGNATURE: —/~05 ( 239345427

SIGNATURE AN TYPED OF PRINTEDNAME OF SIGHING MANAGING MEWBER, OR AUTHORZED REPRESENTATIVE Doytime Phons #




