2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 21,2006 8:00 am

1. Entity Name 04-21-2006 90014 009 ****50.00
LAUREL ASSOCIATES, LLC
Principal Place of Business Mailing Acidress
LUUII0Y S
240 SOUTH PINEAPPLE AVE., 10TH FLOOR 240 SOUTH PINEAPPLE AVE., 10TH FLOOR ’
SARASOTA, FL 34236 SARASOTA, FL 34236
z Prindpal Place of Business 3. Mailing Address Hll}'lu |” ||‘ | ||l“ |||N |Im I|‘” I|‘|I Wll |’I|1 Hl“ |‘I” |1||I| Hl lll\
Suite, Apt. #, etc. Suite, Apt. #, atc,
a 02212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-2591886 Not Applicable
Zi Count Zi Count ti
P ountry 1 ountry 5. Certificate of Status Desireq 0 $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BAND, DAVID S
240 SOUTH PINEAPPLE AVE., 10TH FLOCR Streel Address (P.O. Box Number is Nat Acceptablae)
SARASOTA, FL 34238
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 Flarida. | am familiar with, and accept
the obligations of registarad agent
SIGNATURE
Slgnatura, lyped or printed name of d agent and litla il i (NOTE: Registared Agent signature raquired when reinstating} DATE
Filing Fae is $50.00 Mako check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TILE [J Change ] Addition
HAME BAND, DAVID S NAME
STREET ADDRESS | 240 SOUTH PINEAPPLE AVE., 10TH FLOOR STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34238 CITY-ST-2P
TILE 3 veete TILE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7IP . CITY-8T-2IP
T . O oelete TITLE O chenge [ Addilion
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 Delere TLE [ change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE ™ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2P “f omystae
TILE [ oetete PILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T1-2P CITY-ST-2IP
11. | heraby certify that the information supplied with this liling does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
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 rgeeiver or trugies erppowsred to execute this report as required by Chapter 608, Florida Statutes.
SIGNATUR ’/ David S. Band, Manager ;/[ 5/0 é
SIGNATURE'AND TYPED OR RRINYED NAME GF slsnmo ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prona #




