. FILED

2004 LIMITED LIABILITY COMPANY Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000040929 04-26-2004 90041 021 ****50.00
1. Entity Name
LAURON TECHNOLOGIES, LLC
Pringipal Place of Business Malling Address
2338 IMMOKALEE RD 2338 IMMOKALEE RD 24053830
344 344
NAPLES, FL 34110 NAPLES, FL 34110
s v TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-LLG CR2E083 (10/03)

City & State City & State 4. FE| Number Applied For

| A Not Applicable
Zp Country Zp Country 5. Cartificate of Status Desired O fg'gg‘ l‘:f:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - . MName '
SEESE,ROND
2338 IMMOKALEE ROAD Street Address (P.0. Box Number is Not Acceptable)
344
NAPLES, FL 34110
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accapt
the obligations of registered agent. .

SIGNATURE
Signatura, typed or printad name of registered agent and iitle if applicable (NOTE: Regi: Agent sig requirad when rei ing DATE
o N ror " . . . ‘ 4 ‘-‘ ! e ,"' P -‘.v‘:_;;_‘zm‘-d',,‘ R
Filing Fee Is $50.00 = .| - Ca L s oTmee L » 7 Make check payableto 1 ;"
"~ .  DuebyMay1,2004 - - . e T R - """ "Florida Department of State
. N ‘

9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS/CHANGES

TITLE MRGM L O Delete TITLE [ change [ Addilion
CNAME SEESE, RONALD D . . o e . - - .
STREET ADDRESS | 2338 IMMOKALEE RD STE 344 'STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34110 . ) ) Criy-ST-2IP

TITLE MRGM [ pelete TITLE [1cCrange [ Aadition
NAME SEESE, CHRISTINE L NAME

STREET ADORESS | 2338 IMMOKALEE RD STE 344 STREET ADDRESS

orv-s-zP | NAPLES, FL 34110 CITY-5T-71P

TILE O Detete TILE [J Change  [J Addition
NAME - NAME

STREET ADDRESS o STREET ADDRESS . -

oStz o T CiTY-ST-11P

e [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-7IP

TILE 1 pelete TMLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY:ST-7iP GITY-ST-2IP

THLE O pelete TIMLE [J Change [ Addition
CNAME_ . e . - - - NAME ol .- N ,

STREET ADDRESS e oY " R - - - STREET ADORESS- o
CITY-ST-21P ' CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurats and that my signature shall have the same legal effact as if made under cath; that | am a managing member o manager of the
limited liability company or ceivefor, trustesg, erad [0 execute this report as required by Chapter 608, Florida Statutes. .- - - e

a0t 239-293-0227

NING MANAGING m’!ER. MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phane #

SIGNATURE: ]

SIGNATURE AND TYPED OR PRINTED NAME OF




