2008 LIMITED LIABILITY COMPANY ‘
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000033729 Mar 14, 2008 08:00 A
1. Entty Name Secretary of State
LAURIETERRELL, LLC
Prncipal Place of Business Walling Address
3914 VICAR STREET 3914 VICAR STREET
e TEWRMA AR
2. Principal Place of Business - No P.O. Box # 3. Mailng Address
Suite, Apt. #. elc. Suite, Ap: #, etc, 15t MOORE CR2E083 {10407)
City & State City & Staie 4. FEI Nurmber Appled For
43-5540573 Noi Applicatle
Zn Country Zip Country 5. Conificats of Stois Desred ] gj’:}.gg‘ﬁgjﬂ;ﬁonm
£, Name and Address ot Current Registerad Agent 7. Name and Addrass of New Registered Agent
Nam:s
:%?E%%A'-Iﬁ nggg-FAVE Swreet Aadress (P 0. Box Number is Not Accepiabiz)
PANAMA CITY BEACH FL 32408
City FL Zip Code

8. The above named entity subrrits thig statement for the purpose of changing its regislered office or registered agent, or noth, i the State of Florda. | am familiar with, and aceept
Ihe ebligations ol registered agent.

SIGNATLUIRE
Sigratro, yped % 2omed name of rag dterad agorLend ! tie | 1pp wanie (NQTE Regisiored Agert 3 g alere sigqared wen ienstabng) DATE
9, MANAGING MEMBERS.'MAI\.AGEHS ADDITIONS / CHANGES
TIMLE MGRM [ pelele TITLE [JCrange  [] Addition
HAME WORMUTH, C. GUSTAVE NAME it "—.' oe
SIREETADDRESS |99 WILLOW AVENUE STREET ABDRESS [ 4«’9 ’qiﬂ-*ti:li_r:LEl:l]M =
omy-§T-2P | LARCHMONT NY 10538 CITY-E1-1P
TILE MGRM 7 pelete e Ochange [ addiion
NANE WORMUTH, MARGARET R NAKE
STREETADDRESS |99 WILLOW AVENUE STREET ADDPESS
CITY-ST-ZF  [LARCHMONT NY 10538 CITY-S1-7P
THLE 3 patete THLE [ change [ Acditien
NAME HAME
STREET ADDALSS STREET ABDRESS
CITY-5T-2IP CITY-S7-21P
TITLE [ pelate TITLE O Change  [J Additan
NAKL HAME
STREET ADDALSS STREEY ALDFESS
CITY-5T-ZP CITY-5i-19
TME [ Dejete TITE Change - [} Additisn
HAME NAME
STREET ADDRESS STREET AORESS
CiTY-ST- 2P CITY-5T- 2P
TME O peinte THLE [Jchange  [3 Aditisn
NAVE NAME
STREET ADDAESS STREET ALDRESS
Crry-s1. 20 CITY-57- 2iP

11. | hersby ceriify lhal the information supplied with this filing does not quatty tor the exemptions containisd in Section 119, Florida Staites. | furlher certily hat tha information
indicated on this report is frue and accurale apd tha: my signature shall nave the same legal etfect as if made under vain: that | am a managing member of ranagar of the
limited liability company or the receiver or iryfles empowered 1o executs this repost as reqyired by Chapter 638, Fiorida Slaluies.

SIGNATURE: _ ( “ W 3//2/65 S50 YT OBES

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZER REPAESENTATIVE Lato i Gaytera Poes e #




