2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

DOCUMENT # 1.03000025812

1. Entity Mame

LAURUKE LLC

ecretary of State

04-27-2007 90027 015 ****50.00

Principal Place of Business

Maiting Adoress

5225 14TH AVENUE SW LAURUKE LLC
NAPLES, FL 34116 S 5225 14TH AVENUE SW 80042026
NAPLES,FL 34116 US
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5. Cerificate of Status Desired O

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PELAK, LARRY A
5225 14TH AVE SW
NAPLES, FL 34116

Name
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SIGNATUA
SigratueAydod o p ne of¥gsiered ageam and tdi i (MOTE Rogestered Agenl signanse required when rensiatag) DATE

Filing Fee is $30.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITICNS/CHANGES
TLE MGRM O petete RE mangc Ogeition
NAME PELAK, LAWRENCE A NAME _W -

g . 2 pd L ) oS
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