FILED
| Feb 22, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

NNUAL REPORT
ANNU (02-22-2008 90039 014 ***138.75
DOCUMENT # 05000012506
1. Entity Name
LAUREL MOUNTAIN DEVELOPMENT PARTNERS, LLC
Principal Piace of Business Mailing Addross 60“09915
1500 SAN REMO AVE., SUITE 125 1500 SAN REMO AVE., SUITE 125
CORAL GABLES, FL 33143 (ORAL GABLES, FL 33143
| |

T T[S —1{ G 2 G

Suite, Apt, #, efc. Suite, AptL. 4, etc. 01202008  Chg-LLC CROE083 (12/06)

Cliy & State City & State 4. FEI Number Appliad For

20-2305932 Not Applicable
Zp Country % Country 5. Certificate of Stahus Desired [ gg?wﬁm
8. Name and Address of Current Registersd Agent 7. Name and Add! of New Reg d Agent

Nama

ATRIUM REGISTERED AGENTS, INC.

1500 SAN REMO AVE., SUITE 125 Street Address {P.0. Box Number is Not Acceptabile)

CORAL GABLES, FL 33143

. | Cuy FLlZipCoda

"8. The above named entity subimits this statemant for the purpose of changing its regisiered office or registered agent, or both, in the State of Forida. | am tamiiar with, and accept
thia obligations of registered agent.

SIGNATURE

" Sigranas. typed o prinssd rasne of registered sgant s e if applicabin MNOTE: Agent ch racquired whan ral

1) B NOWI :FEE IS $138.75
After May 1, 2008 Feo will bo $538.75
T

8. . : MANAGING MEMBERS / MANAGERS 10, ADD!TIONS.’CHANGES

ME- - : ...| MGR - O velete ME O change [ Addition
MAME BIGMAN, ELLIOT S NAME. . !

STREET ADDFESS | 1500 SAN REMO AVE., SUITE 125 STREET ADDRESS

CITY-51-21P CORAL GABLES, FL 33143 CI7Y-ST-2P

TMLE ‘ [T Delete TITLE i © [cnange [ Addition
NAME NAVE

STREET ADOFESS STREET ADDRESS

CTY-ST-2P | . ooy-57-2p

me - 1 oetete e ) - . DOttange [ adition
NAME NAME .

STREET ADORESS STREET ADDRESS

cy-s1-2p _ ooTY- ST-2P )

me | - - [ Dekets N me . O Crenge [ Asaion
NAME NAE

Y- ST-P : : CIFY-SF-2P .

e . O baiste mE Dcterge [ Addiion
NAME NAME

STREET ADOGESS STREET ADDRESS

oy ST 2P _ ’ : ’ CITY-51-2P L

TmE. - . [ Deleta LE O change [) Additise
- RN . NAME e -
oTY-§T- zl' - - ’ OTY-SE-2P

1. Iherebyceuﬂ mmomiomnhmsuppliedwuthmisﬁlhudoesnotwalifyiorifwexanphonscomnedmChapmrﬂQ Florida Statutes. 1 further cartily that the information
- indicated on this repost is true accurate and that my signature shall have the same legal eflect as f made under cath; that | am a managing member or manager of the
:_Alurlupd!iabllltyownmyor am) to exscute this report as required by Chapter 608, Rorida Stahutes.

A S Brsmant .a/e@/ g (3'05)455-33//

mmmuywéwmmmmummnm Daytieg Phons #

SIGNAT




