2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) o FILED

DOCUMENT # L03000037496 May 02, 2005 08:00 AM
1. Ently Name Secretary of State
LAURENS 135 LLC
Principal Place of Business i - o %Majlfng Addrass
2333 BRICKELL AVE 2333 BRICKELL AVE R
STE D-1 . STE D-1 .
T
2. Princxpal Place of Business - o 3. Mailing Address -
Surte, Apt. #, etc. Suite, Apt. #, elc, 1st MOORE CR2E0B3 (10/04)
City & State T Ciy & State ‘ 4. FEI Number - " [Appiod For
20"0962029 | Mot Applicable
Zp Country , ap County 5. Certificate of Status Desired O fese'ggq,ﬁid;"‘ml
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
g?a\g%ﬂﬁg;?&f {:UEY ESQ Street Address {P.C. Box Number is Not Acceptable} T
STE D-1 -
MIAMI FL 33129
City FL ’ “Zip Code

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

SIGNATURE i —
Signatuse, lyped o printed name o feglsl&jldwﬁenl am_;l_alle fl_zlnplv.:a.ble (NOTE_ Regitterad Agant signature required whan ramsiating) DATE _
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS | MANAGERS TR 10 ADDITIONS [ CHANGES . )
TI7LE MGRM [T Detets TILE [ Change [ Addition
NAvE ROSEN, CLIFFORD D ] NAME UNOO00Rsse53
STREE AD0RESS (2833 BRICKELL AVE STE D-1 SIREETADDRESS 15/04/05-80003~010 56.00
GIFY-SE-2IP MIAMI FE 33129 CHY-5T- 2P
flILs ) Delete TinFe [ Chaage [ Addition
NANE NAME
SIREES ADPRTSS STREET ADDRESS
Iy Si- 28 CITY S1-7Mp
HILE O pelete e I change [ Addition
REARAE MaME
CTREET ABDRE5S STREET ADORESS
CITT-ST- 2P CIVE-5T- 2
TLE ] Delete {117 S [ change [ Addition
HAME NAME
STREET ADDAESS SIRFFT ADBRESS
CITY - 51-21F CITY-57-71p
TITLE 3 celete HILE [ Ghange {3 Addition
NARIE NAME
CTRFET ADDRESS STREFT ADORESS
CITY-Si-71P CITY-51- 21
TiLE 1 Delete ilee O change £ Adduien
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-51- 2P /) CITY-ST-71P

inclicated on this reportis true and 4 d that mfy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiabiity company or th pe empowered to execute this report as required by Chapter 808, Florida Statutes.

11. [ hereby certify that the mformation -- (ith this filihg does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information

SIGNATURE: 3@;- Clifford D, Rosen 4/20/05  305.853.4900



