2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000033004

1. Entity Name

LAURUS, LLC

Principat Place of Businass

21071 N. ANDREWS AVENUE
SUITE 405
WILTON MANORS, FL 33311 US

Mailing Adgress

21071 N. ANDREWS AVENUE
SUITE 405
WILTON MANORS, FL 33311 US

2. Pnn_’_Fal Place of Business

SE Z0TH STReET

Mailingt Address

4353 sg zom ST.

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90029 Q08 ****55 Q0

U

S A

2 ¢0 260 04142004  Chg-LLC CR2E083 (10/03)
lev & Stat & State 4 FEI Number Applied For |
Lavoerp ALE “LAUDERDRE . |3020255332_ ___ [lrommensl
Country an Country $5.00 Additional

‘-3%3”0

333lb USA

§. Cernificate of Status Dasired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regiﬁter’éd Agent

PAESANQ, CARLOS A

2101 N. ANDREWS AVENUE
SUITE 405

WILTON MANORS, FL 33311

Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL ( Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of recisiered agent and tite 1t agplicabie.

(MOTE: Registereo Agent signalure required when reinstating) DATE

Flllng FEe is* $80,00 ==

Due by May 1, 2004

Male.check-payableto— o ool - o

Florida Department of State

9. ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
HTE MGR 1 Delete e [ Change [ Addition
MAMET PAESANO, CARLOS A NAE
STREET ADGAESS | 2101 N. ANDREWS AVENUE, SUITE 405 STREET ALDRESS
CFr-sT-ZP | WILTON MANORS, FL 33311~ ¢ oITy-§7-2p
TILE MGR N 3 Delele TITLE [ change [ Addition
NAKE MEISER, MICHAEL NAME
STREET ADDRESS | 2101 N. ANDREWS AVENUE, SUITE 405 STAEET ADGRESS
GITY-5T-2P WILTON MANORS, FL 33311 CITY-§T-2iP
TITLE 2 Delele TITLE [J Change [ Additign
NAME HAME
 STREET ADDRESS STREET ADDRESS
GIY-§T-2IP ' ‘ - — = R oorvestaee |- - _ - e s
THLE O Delete TTLE [ Crange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-ZiP CIy-ST-ZIP
TITLE 1 Deiote TITLE [JChange  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS,
JGOV-ST-zR | ; coy-gT-Te -
*TIME L e 1 Delete TN [ Change [ Additign
| NAME 4 e
" STREET ADORESS | STREET ADDRESS
CIlY-ST-2IP . Cy-$1-2

11. | hereby cerlify that the information $upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated-on this report:is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thg receiyer or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes .

Q) G

SIGNATURE:

C%}Itf/otl 95Y-cq22.6

SIGNA

E AND TYPER OR PEENTEDC NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Frone n




