2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 10, 2006 8:00 am

ecretary of State
L05000068376
P gENEMMENT # 04-10-2006 90037 036 ****50.00
LAUREL PROPERTIES, L.L.C.
Principal Placs of Business Mailing Address
2824 MONTMART DRIVE 2824 MONTMART DRIVE
ORLANDO, FL 32812 ORLANDO, FL 32812 2 0 0 2 G 7 8 9
R ST RIRIER RN IRAREAA RN
Suite, Apt. #, etc. Suite, ApL. 8, etc. 01232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
209 LOWL3 L] Not Applicable
7p Country | Zip Couniry $. Certificate of Status Desred [ ?gggquﬁm'
8. Name and Address of Gurvent Registered Agent 7. Name and Address of New Registered Agent

. Name
BYNUM, FRED J JR.
2824 MONTMART DRIVE Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32812

City FL I 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 Florida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE

, typed or prnted name of registered agen! and fitke d applcabile. {NOTE: Rogistered Ageni signature requined when resrstating) DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TME MGRM [ Delete TILE [ Change ] Addition
NAME MELARA, GERMAN O RAME
SIREEY ADDRESS | 2824 MONTMART DRIVE STREET ADDRESS
Civy-ST-ZP ORLANDO, FL 32812 CITY-SF-21p
TME MGRM ] Delete TIME [ change ] Addition
NAME BYNUMA, FRED J JR. NAME
STREET ADDRESS | 2824 MONTMART DRIVE STREEF ADDRESS
CIrY-ST-7P ORLANDO, FL. 32812 CITY-ST-7P
TME [J velete TMLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-7P
Tme  [J Delete T Clchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZP
TITLE {1 Detete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CcAy-S1-7P
0113 O Delete TRLE [J Change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-S3-7P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 receiver of frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ ol Sr M Fred T Bynum Je 4)1)06 Ho1-3L1G3

BKGNATURE AND TYPED OR PRINTEDNAME OF SIGNING MANAGING NEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Oale




