2006 LIMITED LIABILITY COMPAN FILED
ANNUAL REPORT Y Apr 21, 2006 8:00 am

1. Entity Name . 04-21-2006 90014 010 ****50.00
LAUREL ROAD NORTH, LL
Principal Place of Business Mailing Address ~vuugg a .
240 SOUTH PINEAPPLE AVENUE, 10TH FLOOR 240 SOUTH PINEAPPLE AVENUE, 10TH FLOCR b
SARASOTA, FL 34236 SARASOQTA, FL 34236
Suite, Apt. #, etc. Suite, Apt. #, etc.
R p 02212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-3459571 Not Applicable
- " - ~
2p Country Zip Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Raglstered Agent
Nama
SCHEMBRI, JENIFER S
240 SOUTH PINEAPPLE AVENUE, 10TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
SARASQOTA, FL 34236
City FL l Zip Code
8. The above named enlity submits this statement far the purpose of ¢changing its registered coffice or registared agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of ragi: agent and tite it i {NOTE: Registerect Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR . 7 Detete TITLE [J Change [ Addition
NAME Band, David S. NAME
sweeranoiess | 240 S. Pineapple Zve., 10th Floor | smeraoomess
CITY-ST-2IP Sarasota. FL 34236 CIvt-8T-2IP
TITLE T Detete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE J Oetete TITLE [ change £ Antition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete FILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY.ST. 2IP
TITLE 0 Delete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-5T7-2F
TITLE [ Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-ZP CIry-§1. 2P
11. | hareby cartity 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 tha same legal affect as it made under oath; that | am a managing member or manager of the
limited liability company or the regewer or frustee empowered to axecute this rapon as required by Chapter 608, Florida Stautes.
SIGNATUR 4/ David S. Band, Manager 7//ﬂ/05
SIGNA D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE I Dfa Daytame Pnone #




