FILED
2005 LIMITED LIABILITY COMPANY Aug 08, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000039124 ‘ 08-08-2005 90150 011 ****50.00

1. Entity Name

LAURETT, LLC
Principal Place of Businass Mailing Address wvyuvuvyay e
4605 L.B. MCLEOD RD., STE. 400 4605 L.B. MCLEQD RD.,, STE. 400 .
ORLANDQ, FL 32811 ORLANDO, FL 32811 !
e B L G MDA RE AR
4:107 I/INELAMD 2| '
Sulte, At Ve m7 - S""_'}i‘p,"};' "‘7° 07182005 Chg-LLC CR2E083 (10/03}
City & State City & State ; 4, FEI Number Applied For
ORLANDO FC pELrNDO L 56-2406841 Not Applicabie
‘328l | a5 P 328l | e | = omwmeasanonn - O Rl
6. Name and Addre‘ss of Current Registered Agent \. J 7. Name and Address ot New Registered Agent
Name -
HAMES, LAURENCE C L
215 N. EQLA DR. ] Street Address (P.O. Box Number is Not Acceplable)
ORLANDOQ, FL 32801
City FL | Zip Code

8. The above named eniity submlts this statemant for tha purpese of changing its registerad office or registered agent, or both, in the State of Flonda t am familiar with, and accept
the obligations of registered agent.

SIGNATURE - _
Signature, yped o peated rure of segrstered agen and Lt il applicatie. (NOTE: Regisiorad Agan signaiure reGuired whan remnstating) N CATE
R e T LI T
Flllng Foo Is $50.G0) R : - - - s | Ma¥a.check. paychle to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ Detgie LE ' change [ Addition
NAME SPADE, STEVE NAME
STREET ADDRESS | 4605 LB MCLEOD RD ST 400 smeer i0ness | ep 227 VL MELAND RS Hm7T
CITY-ST-2IP ORLANDO, FL 32801 CITY-SI-2IP @K 4,4,”00 FC— 30’29”
THE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-53-71P CITY-S1.ZP
TiLE ) Delete TLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
TLE 3 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE {1 Deleta TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1- 2P CITY-ST-7P
TITLE [ petere TMLE [ Change [ Addition
NAME RAME
SIREET ADDRESS STREEF ADDRESS
CITY-ST- 2P CITY-ST- 2P

11. | hareby certify that the informption supplied with this filing does not guality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report is fruf and accurate anfjjthat rpy signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
arad o execula this report as raquired by Chapter 608, Florida Statutes.

P 7’/00-’05

F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE v Date Daylima Phane #

SIGNATURE:

SIGNATURE AND TYPEL R PRINTD

TN




