2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000037496

1. Entity Namo

LAURENS 135 LLC

Apr 30,2007 08:00 AM
Secretary of State

Mailing Addross
2333 BRICKELL AVE

Principal Place of Businoss

2333 BRICKELL AVE
STE D-1
MIAMI FL 33129

STE D-1
MIAMI FL 33129

LT D

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suito, Apl. #, ofc, Suito, Apt. #, clc. 1st MOORE CR2E083 (10/06)
City & Stale City & Slale 4. FEI Number Applied For
20-0962029 Nal Applicable
- 7 -
Zp Country P Country 5. Corliicalo of Status Desirad | $5.00 Addrlional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
2093\{3'%R¥CAKRE\|’.S§\I\\IIEY ESQ Slree! Address {P.C. Box Number is Nol Accaplable)
STE D-1
MIAMI FL 33129
City FL ] Zip Code

8. Thc above namad enlity submits this slalement for tho purpese of changing ils registored office or registerad agenl, or both, in the State of Florida. | am familizr with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or pninled name of registared agent ana Lila 4 apphcable. {NOTE: Regislared Agenl signature reqused wnen ranslaing) DATE
' FILE NOW1!l FEE IS $50.00 )
Make Check Payabie to Fiorida Department of State
' Due By May 1, 2007 )
9, . MANAGING MEMBERS/MANAGERS l 10, ADDITICNS /CHANGES
nnr MGRM [ petele TILE [T Change [ Addition
NAME ROSEN, CLIFFORD D NAME
SiRECTADDRESS | 2333 BRICKELL AVE STE D-1 STREET ADDHESS UD0GO0744376
CRST-ZP | MIAMI FL 33120 av-st-¢ 05/15/07-80144-017 50.00
e O tetete NIE [ change [ Adcition
NAME NAML
SIREET ADDRE 58 ) STREET ADDRE S5
cIry-sI-21p CIFY-ST-2IP
. ] peiete TLL [ Change [ Addition
NAME NAME
SIRFLT ADDAFSS SIRELTADDIESS
CIIY-81-2IP GHIY-57-2P
TILE [ pelota HIE [ Change [ Addition
NAME NAME
SIRETT ADDRESS STREETADDRI 5§
CiIY-SI-21P CITY-SI-ZIP
Tt 7 Delete TME O change ] Addilior
NAMF NAME
SIREET ADDRESS SIALET ADDR(SS
CITY-S1-2IP CITY-ST-21P
TITLE O pelete e [ Change (] Addition
NAML NAME
SIRLET ADDRESS SIREET ADDRISS
CIfy-S§1-2IP l CITY-SI-7IP

11. | horeby corlify that the informalion syfiplied willy this filing does not qualify for the exemptens contained in Section 119, Florida Statutes, | further certify that the information
indicatod on this report is truo and gfe that my signature shall have the same legal cffecl as if made under oalh; that | am a managing member or manager of the
empowered o exacule this report as required by Chapter 608, Florida Statutes.

Cid¥ord D Rosen 412703

IAGH MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daia

20%. 854440

Dayurra Phang 4

L




