2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT , Feb 06,2008 08:00 AM
DOCUMENT #103000024123 . |rEn Secretary of State
LAUREN FINANCIAL SERVICES, LLC
Principal Place of Business Mailing Addrgss
e T i
O R AR
01172008Ne Chg-LLC CR2EQ083 (12/07)
DO NOT WRITE IN THIS SPACE P TP Fepied Fo
13-4256403 Not Applicable
5. Certificate of Status Desired [ ?f,'g?qﬁ:’;’dm""

8. Name and Address of Current Reglstered Agent

b o SUMICOAST BIVD DO NOT WRITE
HOMOSASSA, Fl. saste IN THIS SPACE

8. The ahove 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, typad or priniad name of registered agont and il if appiicabie. (NOTE: Reglstered Agant signaire requirac wher reinzlating) DATE

FILE NOWI!! FEE IS $138.75
Aftor May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS
uils MGR
NAME NIELSEN, CHRISTOPHER P

STREET ADDRESS | 7165 SOUTH SUNCOAST BLVD.
R HONNONR1 7554
TNE - | - . g

N2 A5 /0% - ’
N NIELSEN, CHRISTOPHER P D2/15/02-00013-006 133,75
STREET ADDRESS | 7165 SOUTH SUNCOAST BLVD.
CITY-sT-2IP HOMOSASSA, FL 34446

iy DO NOT WRITE

- IN THIS SPACE

STHEET ADDRESS
Oy - 8T-3p

11. | heraby czzaﬂi{?I that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the samag legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the ivar o trustea empowerell o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M’Tﬁ?istonher P_ Nielsen 2/4/08 3534981

BIGNATURE AND TYPED OR mmzn\&a OF BIGKING MANAGING MEMBER, OR ALTHORIZED REPRESENTATIVE Dute Dayoma Phone #




