2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

X
DOCUMENT # L04000033720 Feb 28,2006 08:00 AM
1.ty Nomne Secretary of State
LAURIETERRELL, LLC
Principal P?ac::—c—r?_éusmess 7 R Mailing Address
3314 VICAR STREET © 3814 VICAR STREET
111
2. Puncpal Piace of Business -1 3. Maing Adaress

Suita, Apt. ¥, elc. Suite, Apt #, elc. 1st MOORE CR2E083 (10/05)
City & State Cily & Stat 4. FEI Numbe - Applled Fo
ity _a = | umnber 43-5540573 H—N‘;{Ap;,ﬁf;
2 Country ap Cauntry 5. Ceriicate of 5ialus Desired 3 &53‘221 lﬁ?géu‘ma'
5. Mame and Address of Current Registered Agent 7. Name and Address af Ney)v Reglsje_«;afi Agent
Narne
gg?ﬁ%&gxé nggg;_fAVE ‘Strest Address {P.D. Box Nurmber is Not Accepteble)
PANAMA CITY BEACH FL 32408 I
City FL I Zp Cade

8. The above named entity submits this staternent for the purpose of changing its registerad offics o registered agent, or both, in the Slate of Plorida. | em famitiar with, and ac<,
the obhgations of registerad agant.

SIGNATURE
Sigralurs, lyped of DoTied name of tegisien:c agen RO Ut § apphtaDnie. {NOTE. Repisteran Apent SOnMLre Tequred when resnslalng) PATE
AR T I R T e T o .
o FILE NQW FEES 86000 . | . ..

- Maka Chieck Payahle to Florida Department of State

- e D Due By May 1,2006 7 L
5. MANAGING MEMBEFS | MANAGERS 10. T ADDITIONS FCHANGES
me MGRM O3 derete T Ochange  [Qas
NALE WORMUTH, C. GUSTAYE RAME LFNOngs 1742
STREET ATORESS | G99 WILLOW AVENUE STREET ADDRESS 037 10/08-30062-01% 50,00
TN-ST-ZP [ ARCHMONT NY 10538 G- §7-20
e MGRM 3 Detete e {dChange A
HAME WORMUTH, MARGARET R HAME
STREET AQDRESS |99 WILLOW AVENUE STHEET ADDRESS
GT-ST-20 | ARCHMONT NY 10538 _fomese 4 N
e . oeinle L {JChange A
NARKTE NAME
STRELY ADDRESS SIRLET ADORESS
€I -SY-2F LITY-ST-2
L 3 vetate s [ Change B
HAME HAME
STR{ET AQDRTSS SIRLET ADDRESS
GiTY- 81- &iF CITY-57-I9
L1113 3 oetete e OChage TJA™
NAME HAME
STRLET ADDRESS SIRCET ACDRESS
GITY-§3-2P GITY- 8§T- e
TRE 1 Detete e [JGharge T
HAME NAME
STRLET AODRESS STREET ADDRESS
CITY-55-21P oire-$1-29

1. ! hereby certifty that the information supplied with this fifing does not qualily for the exesnplions contained in Section 119, Florida Stahstes. § fusther certify that te information
indicated on this report s true and accurele ang thal my signature shall bave lhe same jegal effect as if made under cath; ihat | am a managing member o manager of 1=

limited fiabdity company of iha recaiver of trusife empowergl to execute this repost as required by Chapler 608, Florida Statutes.

e o ke 0885

SIGNATURE: _



