*

- ' 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000036315

1. Entity Name
LAURLAND, LILC

Maiing Addrass

5335 SW SENATE ST
ARCADIA, FL 34266

Principat Place of Business

5335 SW SENATE 5T
ARCADIA, FL 34266

2. Principal Place of Business 3. Mailing Address

FILED

May 01, 2006 08:00 Al
Secretary of State

L E

Suite, Apt. #, elc. Suite, Apt. #, etc. 03222006 Chg-LLC CR2ED83 (11/05)
City & State City & State A. FEI Number Appiied For
NOT APPLICABLE hlot Applicable
Zip Country e Counlry 5. Certficate of Status Desired.~ []  $9-00 Addiional
Fes Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of Now Registared Agent
Name

HACKETT, JACKO I
99 NESBIT ST
PUNTA GORDA, FL 33950

Sireet Addrass (P.O. Box Number is Not Acceptabile)

City FL i Zip Gode

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. [ am lamiliar with, and accept

the chligations of registerad agent.

SIGNATURE

Signatuns, typed of prirted name of rogrstared agant and btie if applicable. (MNOTE. Registered Agent roquired when reinstaling} DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
3. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
IRE MGR [ Delete e [ Change  [J Addtion
HARIE LOWE, JAMES R NANE
STREET ADDRESS | 5335 SW SENATE ST STREET ADDRESS Ugﬁﬂgﬂggﬂ i £2
onv-512¢ | ARCADIA, FL 34266 oTy-sT-zp 05/13/06-00040-010 o0 A
THLE [ Detets TLE [ Cange [ Adgition
HAME NAME
STREET ACORESS STREET ADDIRESS
CITY-51-2F CiTY-57-5P
TME £ peige TiTLE J Change [ Avdition
NAME NAME
STREET ADDAESS STREET ADDRESS
LITY-51-4P CiTY-81-2P
TME 1 Delete TILE O change  [J Addition
NANE HAME
STREET ADDRESS STHEET ADDAESS
CHY-ST-ZP ery-g1-0p
TMLE 7 Detete LE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S$T-71P LiTY-ST-4p
HILE 3 tetele HET [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY. ST- 2P CITY - 87-2if

1. | hareby certily that the Information supplied with this filing does not qualify for the exemptions centained i Chapter 119, Rorida Statutes. | further Gertify that the information
indicated on this report is rue and accurate and that my signatura shall have the same legal effect as if made under oath: that | am a managing member or manager of the

limited liability company or the receiv

execute this report as required by Chapler 608, Florida Staiutes.

SIGNATURE

MN‘I‘ED HAME OF SIGHING MAKAGING MEMBER, MAHAGER, OR AUTHORZED REPRESENTATIVE

Y06

Daytiroe Prane 4

dﬂ’l%!:b £ ,I,ULUE: MEINSEGER.




