+ 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000052168

1. Entity Name
LAURESCA, L.L.C.

Principal Place of Business

(/0 JOHN A. MORAN, £50.
22 LINKS AVENUE, SUITE 300
SARASQTA, FL 34236

Mailing Address

C/0 JOHN A MORAN, ESG.
P.0. BOX 3948
SARASOTA, FL 34230-3948

FILED
Feb 19,2007 8:00 am
Secretary of State

02-19-2007 90195 018 ****55.00

NI R A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 02152007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEl Number Applied For

51-05614421 'l Not Applicable
Zie Country Zio Country 5. Centificate of Status Desired d gase'geoqg?:dm""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MORAN, JOHN A .
22 S LINKS AVENUE, SUiTE‘ 300 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34238
City FL I Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

the obligations of registered agent.

SIGNATURE

{ am famiiiar with, and accept

Sigrature, typed o printed name of registeted agent an

d tille it applicable. (NOTE: Registersd Agerd signature required when reinstating)

DATE

Filing Foe is $50.00 .

Make check payable to

Due by May 1, 2007 Fiotida Department of State
9, MANA;G[NG MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TME MGR 3 O Detete TME [ Change [ Addition
NAME DIXON, MICHAEL J OWNER NAME
STREET ADDRESS | 409 WALLS WAY STREET ADDRESS
CITY-ST-2F OSPREY, FL 34229 CITY-ST-2iP
TALE 3 Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-57- 2P
TILE [ Delete TILE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CIry-§1-2P
TITLE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-29
TITLE {1 Delete TITLE [1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S7-29
TILE 3 Delete e [)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |-
CITY-ST- 2P CITY-51-2P

11. | hersby certity that the information gupplie
indicated on this report is true andfaccurate A
limited liability company or the recgl

URE:

e with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. |'further certify that the information
d that my signature shall have the same legal effect as if made under oath; that  am a managing member or manager of the
ee empowared to execute this report as required by Chapter 808, Florida Statutes.

NWE\W\I

-

SIGNAT v
it SIGNATURE AND m%ﬂmo’ums oF

MEMEER, OR AUT REPRESENTA’

_2\\ST W

Daytime Phana %

~



