"7 72006 LIMITED LIABILITY COMPANY oy

ANNUAL REPORT ‘ ,/4{- 50

DOCUMENT # L05000096937 % 4
1. Entity Name o 4’
XENA LAUREL, LLC 747508 Py
{y 4% M pie
4sslor. €/
Principal Piace of Business Maiting Address E QSO/;?]-E
5100 TOWN CENTER CIRCLE, SUITE 430 5100 TOWN CENTER CIRCLE, SUITE 430 9/04
BOCA RATON, FL 33486 BOCA RATON, FL 33486
7001_SW_97 Avenue 7001 :
Suite, Apt. #. elo. Suile, Apt. # etc. m ( 01202006  Chg-LLC CR2E083 (11/05)
City & State Cily & State “ ‘7 \ N_ | 4 FEINumber Applied For
Miami, FL Miami, FL 20-4046941 Not Applicable
Zip Couniry Zip Couniry \ . . $5.00 additional
33173 33173 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E.H.G. RESIDENT AGENTS, INC. WlN—
5100 TOWN CENTER CIRCLE, SUITE 430 treet ress (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33486 01 97 Avenue
City | , Zip Code
P e Miami FL 33173
8. The above napedEntit ; i & purpose of changing its registered office cr registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligaHtns of regjs 4
SIGNATUR ¢ / Anne L. Kardonski / //5/0 b
Jrscs gharea agent and title il applicahls. (NOTE: Regisiared Agent signature required when rainstaung) i DATE
”~ i !
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Fiorida Department of State
8. MANAGING MEMBERS MANAGERS 10. ADD-ITIONSICHANGE;S
TITLE Managing Member [ Delee TITLE [[Jchange (] Addition
NAME Anne L. Kardonski NAME TOOOR=1 12347
STREET ADDRESS 7901 . SW 97 Avenue STREET ADDRESS DE."'D:‘ﬂ:"UE‘""ﬂ10[‘5_‘053 F450. 170
onv-sT-2¢ |Miami, FL 33173 CITy-S1-2Ip
TITLE [J Delete TITLE {J Crange ] Adaition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ pelete TILE {TJ Change [T Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TIILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21P
TITLE 3 oelete TITLE [ change [ Addition
NAME RAME
STREET }DDHESS STREET ADDRESS
CITY-ST. 2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CITY-ST-Z]P //’7 CITY-8T-ZiP

1. 1 heraby certify that the information-suppHég.witl tis filfig dads not qualify for the exemplions contained in Chapler 119, Florida Statules. | further gertify that the information
indicated on this report is-{ue and acturate andthat my _sig_n’axure shall have the same legal effect as if made under oath; that | am a managing mermber ar manager of the
limited hability compefy or therecéiver ¢ .{rﬁsmeyawe’red’tc execute this report as required by Chapter 608, Florida Statutes,

,/'/

/ -
- 13 b anne L. Kardonski, Managing Member  {(305) 275-1414

IGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Cate Daytirne Prone »

SIGNATURE:

SIGNATURE




