¢ -0

ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY

DOCUMENT # L05000090047

1. Entity Name
LAUREL OAKS DEVELOPMENT, LLC

Principal Place of Business

61 WEST COLONIAL DRIVE
ORLANDO, FL 32801

Mailing Address

61 WEST COLONIAL DRIVE
ORLANDO, Fl. 32807

2, Principal Place of Business - No P.O. Box # 3. Maiting Addrass

FILED
Apr 27,2007 08:00 AM
Secretary of State

AR SR O

Suite, Apl. #, alc. Suite, Apt. #, atc. 03142007 Chg-LLC CR2E083 (12/06)

Cily & State City & State 4, FE! Number Applied For 1
20-3461454 Not Applicable 3

Zip Country Zip Country $5.00 Acditional

5, Ceniilicate of Status Desired O Fee Required

6. Narne and Address of Current Reglstered Agant

7. Name and Address of New Reglstarad Agent

SHOEMAKER, JOHN B
61 WEST COLONIAL DRIVE
ORLANDO, FL 32801

Name

Straet Address (P.0O Box Number is Not Acceptabls)

City

FL | Zip Code

8. Ths above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am familiar with. and accept

tha ohligations of registered agant.

SIGNATURE

Signature, typed or printed name of (agistered agent and hile ¢ applcable

(NOTE Regislersd Agen! signature requirad when reinstaling} DATE

Filing Foe is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TiE P 7 Delete TLE O Change [ Acdition
NAME KODSI, ALBERT HaME - AMOORQ0TREsA2

STREET ADDRESS | 61 W COLONIAL DR SIREET ADDRESS (=1 1/07=-80074-007 50,00 ‘
Ciry-§1-2IP ORLANDO, FL 32801 CITY-ST-2P

TITLE A [ belete TIMLE [ Change [ Addilion
NAME SHOEMAKER, JOHN B NAME

STREET ADDRESS | 61 W COLONIAL DR STREET ADDRESS

Ciry-§T-2IP ORLANDO, FL 32801 CITY-ST-7IP

TILE VPT [ peleta TIME [ change [ Addition
NAME COHEN, CDED NAME

STREETADDRESS | 61 W COLONIAL DR STREET ADDRESS

CITY-51-2iP ORLANDO, FL 32801 CITY-ST-21P

TIILE v O petele TILE [ change ] Addition
NAME KCDSI, STEVE NAME

STREET ADDRESS | 61 W COLONIAL DR STAEET ADDNESS

CHY-ST-2P ORLANDO, FL 32801 Ciry-S1-2IP

TMLE O Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S1-21P

UILE [ oeleta TILE [Jchange  [J] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ! CITy-§1-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapiar 118, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am a managing member or manager of 1he
limited liabuity company or the recaiver or trustee empowared to exacute this reporfas required by Chapter 608, Florida Stalutes.

SIGNATU

SIGNATURE AND TYPED OR PRINTED NAME OF 5iG. ER,

. OR AUTHORIZEOQ REPRESENTATIVE

Daylune Phane 4




