2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 17,2006 8:00 am

DOCUMENT # L04000090524 ecretary of State
1. Entity Name
LAUREL GARDENS NO. 1, LLC 04-17-2006 90050 050 ****50.00
Principal Place of Business Mailing Address
320 W. KENNEDY BLVD., SUITE 200 320 W. KENNEDY BLVD., SUITE 200
TAMPA, FL 33606 TAMPA, FL 33606
T s U CRRE R
Suite, Apt. #, eic. Suite, Apt. #, etc. 04122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
03-0553553 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O fese'ggq:;?g‘;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

LANGFORD, E C ESQ.
1715 WEST CLEVELAND STREET Street Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33606

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 chligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of ragistarad agant and e if applicable. {NQTE: Registeret Agent signalure required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 20086 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
e MGR O pelete TNE M(‘, M ‘mnange ] Addition
NAME MULNER, ERIC MAME X
STREET ADDRESS | 320 W KENINEDY #200 STREET ADDRESS Mu (12 X ERIC. H 200
220 W, KENN&.:\:«}
onv-s1-2P | TAMPA, FL 33606 sy -s1-2IP ThAmen, T 33006
1
TITLE MGR Delete TITLE O change [ Addition
NAME DIAZ, DEL VIS HAME
STREET ADDRESS | 1704 W GRACE ST STREET ADDHESS
CITY-S1-2IP TAMPA, FL 33607 CITY-ST-2IP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P GiTY-ST-ZIP
TILE O oelete TITLE [ Cranga [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-$1-20p
TTE [ pelete TILE [ cChange  [J Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-51-2IF CITY-ST-Zi#
TITLE 3 peete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GHTY-S¥-2IP CITY-51-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricta Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature 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 rece@t owered to execute this report as required by Chapter 608, Florida Statutes.
— —
SIGNATUHE:Z‘“M e £, %//j - 2-0¢ &5 257 -0x88

T o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phore #




