2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Mar 26, 2008 08:00 AV

DOCUMENT # L05000048853
1. Enity Nams Secretary of State
LAUREL, LLC
Principal Pace of Business Mailing Address
7519 TREELINE DRIVE 7519 TREELINE DRIVE
NAPLES, FL 34119 NAPLES, FL 34119
01062008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE 4. FEI Number ) Applied For
20-2860128 Not Applicable
5. Certificate of Status Desired 0 ?oseggq mﬁonal

6. Name and Address of Current Registered Agent

NOVATT, JEFF M ESQ.

C/O CHEFFY, PASSIDOMO, ET AL DO NOT WRITE
821 FIFTH AVENUE SOUTH, SUITE 201

NAPLES, FL 34102 lN TH'S SPACE

8. The above named entity submits this stalement for the purpose of ehanging its registerad office or registered agenl, o both, in the State of Florida. | am tamilias with, and accept
the pbligalions of registered agent. :
AT

AR PR

SIGNATURE i . e L - .
w typed or prnted neme of regeetored sgen and v spphcadle. 1 - - TNOTE: Rogesierad Agont signolurs mouired whmrt finsisg)  + - - o .. DATE.. y LMoL

S RILE Nowil FEE 18513875 G e -

: Angr May 1; 2008 Foe will be $538.75 ¥

— - HOSnaRaEoons

s g MANAGING MEMBERS/MANAGERS 04 /0971 J.-._“z.nﬁﬁg 002 13275
e “T™MGR _ .

MM . | PIGNATARO, RICHARD

SEREET ADDRESS | 7519 TREELINE DRIVE
CITY-ST-2IP NAPLES, FL 34119

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

FME
NAME

s | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CeTY-ST-2IF

E
NAME
STREET ADDRESS
CIY-ST-ZIP T Y

TLE - L x: VU

STREET ADDRESS, |- - RIS
OITY-ST-2P

PRI
s Pl opasli FeT ARSI

1.1 hereby cartrlg .that the Infarmation aupplled with this filing does not qualily for the exemptions contained in Chapter-119, Florida Statutes. | funher oemfy ‘that the information
- indicated on this report is frue and accurate and that my @ shall have the same’legal affect as if made under oath: that | am a managing member or manager of the
limited Ilablllty cornpany or the ragaiver or trustee em rad t exacute this report as required by Chapter 608; Flerida Statutés.

SIGN_ATURE A/o Fewnno F AP J/L.p of __ S73-547

bains 49 W4
mmen TR PRINTED NAME OF K/2W(HG MAMAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Daytime Phone #




