2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000031629

1. Entity Name

LAUREL ROAD DEVELOPMENT, L.L.C.

Principal Placa of Business

1474 TRUNE WAY
VENICE, FL 34292

Mailing Address

1474 TRUNE WAY
VENICE, FL 34292

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90073 Q09 ****¥50.00

LRUJ IO IWN

ORGSR

04242004 Chg-LLC CH2E083 {10/03)
Cily & State City & State 4, FEI Number Applied For
~fel ?Q’ 9 2, Not Applicable
Zip Country Zip Country 5. Gertificals of Status Desired [ $5.00 Addllional
Fee Required
6. Name and Address of Current Registered Agent .7.-Name and Address of New Registered Agent
Name .

CHAPNICK, BRUCE P ESQ.

C/O ICARD, MERRILL, CULLIS, ET AL
2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registarec agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of Drinted name of repisterad agent and titke if applicable,

(NOTE: Registered Agant signatura reguired when reinstating) DATE

" 'Filing Fee is $50.00
* Due by May 1, 2004

Make check pz.ayable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITHONS /CHANGES ’
TITLE [ velete TITE MG R O Change X Addiion
HAME NAME MOAREY RoAcCART

STREET ADDRESS STREET ADDRESS |/ M P /1‘ R g w4

CITY-ST-2IP oITY-§T-2F l/d'a—‘fc.é:r, o 34T

TITLE [ oelete TITLE OJchenge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IF

TITLE [ Delete TIMLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS — e R
CITy-ST-2IP CITY-S1-2IF ,

TILE [ Delete e [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE [ Delete TILE O change 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE - 3 Detere e ] change ] addition
KAME - - - NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-27

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. L further certify that the information
indicated on this report is true and accurate and that my signature shaii have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the ﬁeceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ()ZL(\

snemmne_nhdﬁpe:don PRINTED yfAWE OF SIGNING MANAGING MEMEER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date

Tfo

Daytime Phone #




