FILED

2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000093990 04-30-2008 90029 050 ***138.75

1. Entity Name

LAUGHLIN'S INVESTMENT GROUP, LLC

Principal Place of Business Mailing Address 1

333 SPINEAPPLE AVE 333 S PINEAPPLE AVE : )

SARASOTA, FL 34236 SARASOTA, FL 34236 B 0 0 3 43 0

e S T T WA AU RTROTARDAR

04172008 Chg-LLC CR2E083 (12/06)

- 2101 47t Street —r 2101 47 Street < Fol Numbar Applied For
I Sarasota, FL. 34234 Sarasota, FL 34234 20-2172748 Mot Applicable

. - - - 5. Certificata of Stalus Desired O Eg{ggﬁ:ﬁ;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglistared Agent -
Name

LAUGHLIN, PETER G

333 S PINEAPPLE AVE f bie)

SARASOTA, FL 34236 — 2101 47t Street

/ — Sarasota, FL 34234 Y
[l Ajs) ]

e purposs of, nging its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

orsre 5. LPupnerw /505

8. The above named e

the obligalions of rg j;‘

Y2,

SIGNATURE

Qiure dbd ulstefsd agent and tile il applicanle. (NOTE: Regstered Agent signature raquirad whan rainstating) L4
[ 2
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10, AMRITIONC INLALINEG
TITLE MGRM O Delete TIE [ Change [ Addition
NAME LAUGHLIN, PETER G HAME 2101 47 Street
STREET ADDRESS | 333 S PINEAPPLE AVE STREET ADDAESS Sarasota, FL 34234
CITY-ST-21P SARASQTA, FL 34236 CITY-S1-2IP
TME S - N O peleie TITLE [O change [ Addition
HAME LAUGHLIN,'PATRICIA NAME 2101 47 Street
STREET ADDRESS | 2632 PURITAN TERRACE STREET ADDRESS Sarasota. FL 34234
CiTY-ST-2IP SARASOTA, FL 34239 CITY-ST-21P
THLE O Detete THILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-21p
THLE T Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-5T-21P )
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE ’ O oetere TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /1_7 / CITY-ST-21P
o~

11. ! hereby certify ihat tha informati
indicated on this report is trug
limited Ezbility caormpany or Il

ing does not qualify for exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
my signgilte shall haye'thefame legal effect as if made under oath; that | am a managing membar or manager of the
empower execule Mis rt as required by Chapter 808, Florida Statutes.

SIGNATURE: L p &F72 ﬁ/"f/"* 4/23/0?'

SIGNATURE KNW ORUAINTED HAME JFSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Oata Daylme Phone #
&




