FILED
2005 LIMITED LIABILITY COMPANY Apr 29,2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # L04000058957 04-29-2005 90040 016 ****50.00
1. Entity Name
LAURA'S REAL ESTATE SERVICES, LLC
Principal Place of Business Malling Address
4421 SW LAUREL DAK TERRACE 4421 SW LAUREL OAK TERRACE
PALM CITY, FL 34990 PALM CITY, FL 34990
T s KRR ARG AR 10
Suite, Apt, #, etc, Suite, Apt. #, etc. 04212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbaer Applied For
S0 WY il Not Applicable
Zp Country Zp Country 5. Ceriicate of Status Desired [ ??agg] Addilioral
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name )
ZIETZ, LAURA P DrOrAnmse
4421 SW LAUREL OAK TERRACE Street Address (P.O. Box Number is Not Acceptable)
PALM CITY, FL 34990
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slgnature, typeo o printed name of ragstared agent and e If ppplicable. (NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Flotida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ACDITIONS/CHANGES
TITLE MGRM [ peete TILE [ Change [T Addition
NAME ZIETZ, LAURA P NAME
STREET ADDRESS | 4421 SW LAUREL OAK TERRACE STREET ADDAESS
CeTY-ST-21P PALM CITY, FL 34980 CITY-ST-1IP
THLE [ petete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
me O belete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§1-29
TTLE O petete THLE (O Change ] Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-S7-21P CTY-ST-ZP
TMLE O ekete TITLE (O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

11. ! hereby certify that the inf
indicated on this report is
limited liability co.

ation supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(), Florida Statutes. 1 furiher certily that the information
pnd accurate and that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
¢ receiver or trusteg’empgyered to execute this report as required by Chapter 608, Florida Sla:uler

4| 2l _

TYPED OR PRINTED NAME P}&xmm Wa MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ba
—

SIGNATURE

TURI Phone #




