FILED

May 09, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L05000066721 05-09-2008 90061 048 ***138.75

1. Enlity Name

LAUREL PARK INVESTMENTS, LLC

vUew ZUIUY

Principal Place of Business Ma#ing Address
1237 N. GULFSTREAM AVENUE 1237 N. GULFSTREAM AVENUE
SARASOTA, FL 34236 SARASOTA, FL 34236
R A P RIS
| P0 3oy U4 g
Suite, Apt. #, etc. Suite, Apt. #, ete. 04172008 Chg-LLC CR2ECS3 (12/06)
City & State City & Stale 4. FEI Number Applied For
¢ | FL APPLIED FOR Not Applicable
Zie Country .{g&ma\ lj§mw 5. Certificate of Status Desired O giggqg?:;‘b“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILSON, MICHAEL J

200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceplabie)

SARASOTA, FL 34236

City FL ‘ Zip Code

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

SIGNATURE
Signature. typed or prinied narme o' “egrsiered agem and hile .f applicaole {NOTE Regsteed Agen Sigralure required when seirstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TINLE MGR 1 elete TITLE O change (] Addition
MAKE ROFFERS, CHAD NAME
STAEET ADDRESS | 1237 N. GULFSTREAM AVENUE STREET ADDRESS
CiTY-ST-2IP SARASOTA, FL 34236 CiTy-ST-2IP
TILE MGRM O delete TILE [ Change  {_] Addition
NAME VONHUBERTZ, JAMES P NAME
STREET ADORESS | 1237 N. GULFSTREAM AVENUE STREET ADDRESS
CITY-S7-2P SARASOTA, FLL 34236 CITY-S7-2P
WE . 7 Delete HILE [T Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GilY-ST-2IP CITY-ST-2IP
TILE ] Delste TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-8r-2i CITY-ST-2IP
TMLE 1 Delete TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP
TILE O Delete TILE [ Change (7] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e : CITY-ST-2IP

11. | heraby cerlify that the infor
indicated on this report is |
limited ability company

15 filiky does not qualify lor Ihe exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
g snature shall have the same legal effect as if made under cath. ihat | am a managing member or manager of the
pHwered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATU

oulnled O Aole-01TT

AND T'\'P(D OR P/H,NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REFRESENTATIVE " Date Dayurre Phone #




