FILED
2006 LIMITED LIA B S OMPANY Feb 13, 2006 8:00 am

DOCUMENT # L05000048853 Secretary of State
1. Entity Name _ . S o o4¢ ok
LAUREL, LLC 02-13-2006 90195 045 50.00
Principal Place of Business Mailing Address
7519 TREELINE DRIVE 7519 TREELINE DRIVE oo
NAPLES, FL 34119 NAPLES, FL 34119 )
S S [ R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
jo -RPeosr2d Not Applicabls
Zp Country Zip Country 5. Cartiicate of Status Desired [ gg-ggqgg}’di““"“'
@, Name and Address of Current Reglstered Agent 7, Name and Address of New Reglstered Agent

Name
NOVATT, JEFF M ESQ.
C/O CHEFFY, PASSIDOMO, ET AL Street Address (P.O. Box Number is Not Acceptable)
821 FIFTH AVENUE SOUTH, SUITE 201
NAPLES, FL 34102

City FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent. or both, in the State of Rorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
. Typed or printed nane of registersd agant and tids if applicable. {NOTE: Registered Agonl signatura required when reinstating) DATE

Flling Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS ] CHANGES
T MGR O3 eiete TmE O Chenge [ Addilion
NAME PIGNATARO, RICHARD NAME
STREETADDRESS | 7519 TREELINE DRIVE STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34119 CITY-51-2IP
TME 7 Delste TME [T Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITE o [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -CITY-S1-2P
TME [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S1-7P
TIMLE O Delete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST- 2P
TMLE 1 Delete TMLE [ Crangs [ Adiition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2P CITY-§T-7IP

11. | haraby certify that the infarmation supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the infarmation
indicated on this report is irue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the [gceivar or trustee empo: exacyte this report as required by Chapter 608, Florida Statutes.

6-2,//1"46 237-593-72¢%

Daytime Phona ¢

SIGNAT UuaRuAEnERE M/rﬁ‘mwmmﬁmm MEMBER, MANAGER. OR AUTHORIZED REPREBENTATIVE




