ANNUAL REPORT (AR)

DOCUMENT # L05000050588 e s
1. Entity Name FILED
LAP TOP PROPERTY, LLC Mar 05,2007 08:00 AM
Secretary of State
Principal Place of Businoss Mailing Addross
112 MONAHAN DRIVE N.E. 112 MONAHAN DRIVE N.E. .
T
2, Frincipal Place of Business - No P.O. Box # 3. Mailing Addiess
Suile, Apt #, clc. Suile. Apt. #. alc. 1st MOORE CR2E083 (10f06)
Cily & Slate City & Stalo 4. FEI Number Appliod For
NO-T APPLICABLE Nol Applicable
e Couniry Zp Couniry 5. Certificato of Status Desired a ?g'ggll':?:(;"“"al
6. Name and Address of Current Reglstared Agent 7. Name and Addrass of New Registared Agent
Nama
T?;ﬁ?NNA#!A\HHéRﬁ/E N.E. Streot Address (P.O. Box Number is Not Acceplable)
FORT WALTON BEACH FL 32547
City FL Zip Code

8. Tho above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in 1he Stato of Florida. { am familiar with, and accept
lho obligalions of registored agont,

SIGNATURE
Sgnalure, lyped of prnled nome of regisiered agent and Ltk d spchcabla. {NOTE: Registerad Agent signalure required when ranslaing) DATE
S FILE NOW!!!,:FEEBIS $50.00". 4" ot
Make Check Payable to Florida Department of State’
! : ‘h: :» PUGBV May!' 2007, e ’I'§'= ; .‘.°,; L
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM O pelete TINE [ thange  [J Addition
NaMT PAKRON, LAURA A NAME.
STREET ADDRESS | 112 MONAHAN DR N.E. STRELT ADDRESS
CIY-SI-2P | FORT WALTON BEACH FL 32547 CiTY-S1- 2P
mi ] pelete Tt [ change [ Addition
o | | e ODOC0ESE1 ST
STRFE] ADDACSS SIREET ADDRESS 037 14A07-50013-023 50,00
CINY-51-2Ip CIY-81-71
e (] Delete TINE [ Change  [T] Addiiion
NAME NAME
STREE | AUURESS o STHLET ADLRESS )
CiTY - ST-7IP CITY-SF-2P
WILE O pelele 1ILE O change  [] Aaditon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-SI-7P ¢ITY-S1-7IP
TILE [ Detele TITLE O change [ Addition
NAME NAME
SIREE] ADDRESS SIMFET ADDRLSS
CITY-S1-21P CITY-8T-2IP
TILE [ petate e [ Change  [] Addition
NAME NAME
STREET ADDRESS STRIETADDRISS
cITy-S1-71p CITY-51-7P

11. | hereby certify that the informalion supplicd wath this fding does not gualify for tha exemplions containgd in Section 119, Florida Stalutes. | further cerlify that the information
indicated on this reporl is rue and accurate and that my signhalure shall have tha same legal affect as if made under oath; thal | am a managmg membor or manager of the

limited liability company or mﬁ\z%tr;tee e?c‘)we‘r’ip}gzm?e_z/is\?on as required by Chaptor 608, Fiorida Statutes
SIGNATURE: éﬂmﬁt L) Foorddn 02/o1 /6 [§50) 2442257

ﬁayhme Prcne #

o
e,
SIGNATURE AND TYPED OR PRINTED NAME OF STGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTA [IVE Dafa




