DOCUMENT # L04000033729 T
1. Entity Name
LAURIETERRELL, LLC FILED
- - i Feb 05, 2007 08:00 AM
Principal Place of Businecss Mailing Address Secretary Of State
3914 VICAR STREET 3914 VICAR STREET
MR
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address ’
Suito, Apl. #. alc. Suite, ApL. #, alc. 15t MOORE CR2E083 {10/06)
Cily & Stalo Cily & State 4. FEI Number | Applied For
43-5540573 Not Applicabla
2p Country Zio Country 5. Corlilicate of Statys Desired O ?i'ggm‘:?:‘;“o"al

6. Name and Addrass of Curreht Registered Agent A 7. Name and Address of New Registered Agent
Name
\é\é?ih\'}%?jﬁ nggE'-]'rAVE Stroot Addross (P.O. Box Number s Not Accoplable)

PANAMA CITY BEACH FL 32408

City FL Zip Code

8. Tho above namod onlity submits Lhis slalement for the purpose of changing its registored offico or rogisterad agent. or both, in the State of Fionda, | am famniliar with, and accep!
lhe obiigations of rogislorod agent.

SIGNATURE
Sinatura, lynad o prinied nama of registesed agent and Ltk £ Appicable (NOTE Ragisierad Agent sgnatura raqured whan ranstaing) DATE
FILE NOWil! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
me MGRM [ Delete TILE [ change [ Addition
NAME WORMUTH, C. GUSTAVE HAME )
STREET ADDRESS | 99 WILLOW AVENUE STREET ADDRESS L0O0NEZ2 1585
oY-S1-2P | LARCHMONT NY 10538 CITY-S1-2P D2/ 12/07-30022-023 50,00
T MGRM O3 peiete TIE [ change [ Addition
NAME WORMUTH, MARGARET R NAME
STREET ADDRESS | 99 WILLOW AVENUE STHEET ADDRESS
CIY-si-aP | | ARCHMONT NY 10538 CInY-51- 2P
T [ pelets 1MEe [ change [ Acdition
NAME NAME
STRLIT ADDRESS - STREET ADDRESS
CilY-SI-2IP CITY-51-2P
TITLE [ Delele 1ME [T Change  [J Aadition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-8T-21P CITY-ST-21P
[l [ pelele TIILE [ Change [ Adaition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-SI-7Ip CITY-ST-2P
MLE 3 Detete TME [Jchange ] Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CIFY-SE-2)p CITY-51-2P

11. | hereby cerlify that the information supplied with this fiing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | further certfy that the infermation
indicatad on this roport is rup and accurale and that my sighaure shalt have the same lagal offect as if made under oath: thal | am a managing member or manager of the
limited liabitity company or the receiver ¢r thistoe empowered to execulo this report as roquired by Chapter 608. Flonda Statutes

SIGNATURE: _(_- A %MM ﬁ/g'lé 7

SIANATURE ANI‘)?\'PED OR PAINTED NAME OF‘SK‘.'NING MANAGING MEMBER, MANAEEH. OR AUTHORIZED REPRESENTATIVE l Dara / Dayurma Phong #




