2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000025812

1. Entity Name
LAURUKE LLC

Principal Place of Business
5225 14TH AVENUE SW

Mailing Address
LAURUKE LLC

FILED
Sgp 14,2004 8:00 am
ecretary of State

09-14-2004 90067 020 ****50.00

NAPLES, FL 34116 ~ US 5225 14TH AVENUE SW
u NAPLES, FL 34116 US
e S IR TR AR E AR
Suite, Apt, #, elc Suite, Apt. #, elc 03262003 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
) Not Applicable
“io Country Zp Countey 5. Ceriificate of Status Desied ~ [J 3900 Additional

Fee Required

6. Name and Address of Current Registered Agent
ROSS, DONALD K JR

599 NINTH ST. N..

SUITE 300

NAPLES, FL 34102

Name

7. Name and Address of New Registered Agent

Street Address {P.0. Box Number is Not Acceptabls)

City

FL | Zip Code

8. The above namad entity submits this statement for the purpose of changlng 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 or printed name of registered agent and Utls il applicabla.

(NOTE: Registered Agent signalure requireg when reinstating)

DATE

Filing Fee is $50.00
Due by September 8, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS

10. ADDITIONS / CHANGES
TITLE MGRM: [ Delete TITLE [ Change [ Addition
NAME PELAK, LAWRENCE A NAME
STREET ADDRESS | 5225 14TH AVENUE SW STREET ADORESS
CITY-ST-2IP NAPLES, FL 34116 CITY-5T-21P
TILE MGRM: 7 Dalete TILE [ Change [ Addition
NAME PELAK, BARBARA L NAME
STREET ADDRESS | 5225 14TH AVENUE SW STREET ADDRESS
CITY-5T-21P NAPLES, FL 34116 CITY-ST-2P
TITLE O Delete TILE [ Change  [] Addilion
NAME NAME
STHEET ADDRESS | - - . STREET ADDAESS. | __ . e L
CITY-§T-2IP CITY-ST-2IP
TiTLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EITY-ST-2P
e 7 Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / ] CITY-ST-2P
11. | hereby cerlify that the inforfhation supplied with this filfigjdoes ot quality for the exemption stated in Section 119.07(3)i), Florida Statutaes. | further certify that the information

indicated on this report is trup and accurate and<Lpat my 5 natu

]
@
a
@
o
Z
[e]
o
3
D
3

SIGNATURE:
snamwne

b shall have the same legal effect as if made under oath: that | am a managing member or manage
p b this raport as required by Chapter 608, Florida Statutes.

{ the

Q{zo{ofln ?,5028%8

H, MANAGER, OR AUTHORITZED REPRESENTATIVE

Date Daytina Phone #




