FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L03000033336 05-03-2004 9332]1 013 ****50.00

1. Entity Nams

LAUS, LLC
Principal Piace of Business Maiiing Addrass
16154 BRISTOL POINTE DRIVE 16154 BRISTOL POINTE DRIVE . 24063038
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446
e v BRI Aoy
H06S Havechi\\ Road 13900 5304 R and
Suite, Apl. #, elc. Suite, Apl. #, efc. 2 03 04152004 Chg-LLG CROEOS3 (10/03)
City & State " City & State | & FEI Number Applied For
“ZIA)'e&& ALY %eéada ; FL Zb@\c ay @:ea‘cnc\\ JEL - - -3s-201350 ] — [ [NoAppicable-
i ountry ip ount ” . $5.00 additional
33 L\ \ r, U 5 p( 33 L‘L\ c’ It,} 5. Certificate of Status Desireg | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KRASKER, PAUL
625 NORTH FLAGLER DRIVE, §TH FLOOR Straet Address (P.O. Box Nurmber is Not Acceptahle)
WEST PALM BEACH, FL 33401

Cily FL | Zip Coda

8. The above named sntity submits this statement for the purposa of changing its registerad offica or registared agent, cr both, in the State of Florida. i am familiar with, and accept
the obligaticens of registered agent.

SIGNATURE -

Signature, typed or printed riame of registared egent and litle i applicable. {NQTE: Regislerad Agenl signature requied whan reinstating) DATE

Filing Fee is $50.00
Pue by May 1, 2004

9. - MANAGING MEMBERS/MANAGERS 10.

ADDITIONS/CHANGES
LIME - MGR [ Detete TMLE [ Change [T Additin
NAME - ALEXANDRA URDANETA, MARIA NAME
STREET ADORESS | 16154 BRISTOL POINTE DRIVE " STREET ADDRESS
CITY-ST-ZiP DELRAY BEACH, FL 33446 CITY-ST-2IP
TimE MGR [ pelele TILE [ change [ Additien
NAME URDANETA, RAFAEL ANTONIO NAME
STREET ADDRESS | 16154 BRISTOL POINTE DRIVE STREET ADDRESS
CiTy-8T-2IP DELRAY BEAGCH, FL 33446 CITY-sT7-2iP
TITLE O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP ChY-ST-2P
TITLE 1 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
Ciry-ST-ZiP CITY-ST-21P
NNE 3 Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iP CiTY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
. CiY-§1-2p _— - . o CITY-ST-2PP

11. | nereby cerlify that the information supplied with this filing doas nat quality for the,exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate,and that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ofustes empowerad tofexecute this repbrt as required by Chapter 808, Florida Statutas.

SIGNATURE: X f "-—/: ! M//om/ﬂef

Date Daylane Phone &

’ l" 7



