2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . .
DOCUMENT # L03000024123 Apr 18,2007 08:00 A
Secretary of State

1. Entity Name
LAUREN FINANCIAL SERVICES, LLC

Principal Place of Business Malling Addrass |
7165 SOUTH SUNCOAST BLVD. 7165 SOUTH SUNCOAST BLVD. !
HOMOSASSA, FL 34446 HOMOSASSA, FL 34446

A A A

"t 01082007 No Chg-LLC CR2EDA3 (11/05)
4. FEI Number Applied For
) 13-4256403 Not Applicable
oy - | $5.00 Additonal \
‘ A . S 5. Cerlificate of Status Desired (| Faa Raqulre a4

B Name an.d MdmlaofCumm Reglltand Agent - T N . R o o A
. T o
NIELSEN, CHRISTOPHER P R :
7165 S. SUNCOAST BLVD . Lt Do NOT WR'TE
HOMOSASSA, FL 34446 K o IN THIS SPACE 'j :

* - R EI

8. The above named entity submits this staternent for the purposae of changing its registerad office or registered agent, or bo'kh. In the State of Florida. 1 am famlllar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of reg:xtecad agent and tite  applicable. (NOTE: Registerec Agent signaiwe requaad when rainetating) CATE

Filing Fee |5 $50.00
Due May 1, 2007

B, MANAGING MEMBERS/MANAGERS T el
TME MGR RPN
NAME NIELSEN, CHRISTOPHER P . !

STREET ADDRESS | 7165 SOUTH SUNCOAST BLVD.,
CITY-ST- 2P HOMOSASSA, FL 34446

THILE ST ST
NAME NIELSEN, CHRISTOPHER P o
STREET ADDRESS | 7465 SOUTH SUNCOAST BLVD. -
CITY-ST-2F HOMOSASSA, FL 34445 '
TIMEE
NAME '
STREET ADDRESS

CTY-§T- 2P " l' DO NOT WRITE
e X |N TH|S SPACE

NAME
STREET ADDRESS
CITY-ST-2P

e .
NAKE i
STREET ADDRESS ’
CITY-5T-2P

NAME A N
STREET ADDRESS ﬂ
CITY-ST-2P - L

. ,;"

'I4S 5

e |

t1. | hereby certity thal the information: supplied with this filing does not qualify for the exempiions contained in Chapter 119, Flonda Statutes. | further certify that the information |
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under Dath that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [ ~— Chri’stopher Nielsen s/// }/o 7 382~69/-U8/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORDED REPRESENTATIVE Date Daybme Phora &




