FILED

2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # L03000037496

1. Entity Name

LAURENS 135 LLC

ecretary of State

04-29-2004 90079 045 ****50.00

Principal Place of Business Mailing Address - ——— -

201 S. BISCAYNE BLVD., STE. 1700 201 8. BISCAYNE BLVD., STE. 1700

MIAMI, FL 33131 MIAMI, FL 33131

T R MR AR O
2333 Brickell Ave. <} SAME AS PRINCIPAL
;’:1":_ :_-"é * D1 Sute, Apt. #, etc. 04162004  Chg-LLC CR2E083 (10/03)

Cilty & State City & State 4. FE| Number Applied For
Miami, F1 20-0962029 Not Applicable
325' 129 Dg?nat;'t i-Dade ap Country 5. Certificate of Status Desired O gese‘gg‘&f:;'b"ai

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
-.|]~-MIAMI.CENTER'REGISTERED AGENTS, LLC  ._ _._ _ " _ Mary Ann Y. David, Esq.
201 8. BISCAYNE BLVD., STE. 1700 Street Address {P.0. Box Numbar is Not Acceptable)
3 Suite D-1
Y City Zip Code
4 Miami FL 331249

its this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

‘#Af Mary Ann.Y. David, Esq. 3/19/04

SIGNATURE AA A _
ool registered agent and titeLepplicatie. {NGTE: Registered Agant signature required whean reinslating) DATE
Lussodo
Filing Feo is $50.00 Makea check payable to
Due by May 1, 2004 ) Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TME MGRM [ Detete TILE MGRM [ Change 1] Addition
:T:fﬂm :‘T"‘::;mm Clifford D. Rosen
cmAST;P avsae | 2333 Brickell Ave., Suite D-1
Mgt 331290
TME O belete TITLE . [ change  [J Addition
NAME X NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TIE O Delete TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP : CITY-ST-2P
e = F - - =~ e - : = [ Delete “TITLE - | - s . ~ - -[Qchange [T Addition
NAME NAME )
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TME O belete THTLE O Ghange [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TITLE [ Delete TME O crange {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P a /-) CITY-ST-ZP

11. | hereby certily that the information suppk#
indicated on this report is true and acglya
limited liability company grthe rece

g thjs fling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
N thhb signatura shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
e dfhpowered to execute this report as required by Chapter 608, Florida Statutes,

/\’ Clifford D. Rosen 4/19/04 305.859.490

SIGNATURE ARD (T -' SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phane #

J



