FILED
2007 LIMITED LIABILITY COMPANY Feb 20,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000089964 02-20-2007 90368 033 ****50.00

1. Entity Name .

LAUREL ROAD NORTH, LLC

Principal Place of Businass Mailing Address .

240 SOUTH PINEAPPLE AVENUE, 10TH FLOOR 240 SOUTH PINEAPPLE AVENUE, 10TH FLOOR

SARASOTA, FL 34236 SARASOTA, FL 34236 B 0 0 1 8 9 1 1

‘ 02012007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN TH lS SPACE 4. FE) Number Applied For
20-3459571 Nol Applicable

5. Certificale of Status Desired [ Ei'gg‘x:‘;“ma'

8. Name and Address of Current Registered Agent

SCHEMBRI, JENIFER S
240 SOUTH PINEAPPLE AVENUE, 10TH FLOOR DO NOT WRITE

SARASOTA, FL 34236 IN THIS SPACE

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

SIGNATURE

Sigratwe. typed o pnted name of registered agenl and title if applicable. (NOTE: Regrstered Agent signatura required wihen reinstatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME BAND, DAVID S

STREET ADORESS | 240 S PINEAPPLE AVE 10TH FLOOR
CITY-ST-2IP SARASOTA, FL 34236

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE
HAME
STREET ADDRESS

CITY-5T-2IP DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CiJy-ST7-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7- 2P

TITEE

NAME

STREET ADDRESS
CITY-§7- 2P

11. | heraby certify that the information supplied with this filing does not quality for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicaled on this report is lrue and accurate and that my signature shall have the same legal sffect as it made under cath: that | am a managing member or manager of the
limited liability company or the regefver or trustee empousndPto exegule this repon as required by Chapter 608, Florida Statutas.

SIGNATUREY szt e

SIGNATYUKE AND TYPED OF PRINTRO NAME OF SIGNING

Dala Daytime Phone #




