. | FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L04000059482 04-23-2007 90370 009 ****50.00
1. Entity Name
THE LAURENCE GROUP LLC
Principal Place of Business Mailing Address
798 W, 84TH STREET 798 W. 84TH STREET
HIALEAR, FL 33014 HIALEAH, Fi. 33014
R G WerO S |3 e RS AOARRGAR A
Suita, Apt. #, etc. Suile, Apt. #, stc. 04072007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
05-0606914 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied ~ []  $9-00 Additional
) Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
LAURENCE, DAVID L ESQ
DAVID L. LAURENCE P.A. Strest Address (P.O. Box Number is Not Acceptable)
215 NORTH FEDERAL HIGHWAY
DANIA BEACH, FL 33004

City FL l Zip Cada

8. The abeve namad 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 obligations of registerad agent.

SIGNATURE
Signaluwre. typed or prinled name of registered agenl and btk if appkcable. (NOTE: Registared Agent signature requirsd wnen rsinstanng) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM T pelete THLE [ change [ Addition
NAME LAURENCE, DAVID NAME
STREET ADDRESS | 215 N FEDERAL HWY STREET ADDRESS
CITY-ST-2IP DANIA BEACH, FL 33004 CITY-5T-2IP
TTE P O3 Detete TITLE [0 Change [ Addition
NAME LAWRENCE, JOHN NAME
STREET ADDRESS | 798 WEST 89TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33014 CITY-ST-2IP
TITLE P 0O velete TMe O Change [ Addition
NAME SPEAS, BARBARA HAME
STREET ADDRESS | 4 WHISPERIHNG WOODS DRIVE STREET ADDRESS
CITY-S1-2P FLANDERS, NJ 07836 CITY-ST-2IP
T O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE [ Belets TTLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY - ST- 2P
TITLE £ Detete TILE [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-5T-ZIP

11. | haraby certily thal the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily thal the information

indicated on this report is lrue and accurate and that ignature shall have the same legal eftect as if made undar oath; that | am a managing member or manager of tha
limited liability company or the receiver or trust

rad 1o exacute this report as required by Chapter 608, Florida Statutes.

" 1

SIGNATURE: & V/ /fg hoo7 305 KX Y
Day

SIGNATURE AND TYPED OR priNTED PflllE OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytrme Phone #

~—




