2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

FILED
DOCUMENT # L05000096937 SECRETARY UF §Ta7E
1., Entity Name ENT # DIVISIGH OF COKPORATIONS
XENA LAUREL, LLC
07 NOV 27 PM 2: 26
Principal Place of Business Mailing Address
8770 SUNSET DR. #531 8770 SUNSET DR. #531
MIAMI, FL 33173 MIAMI, FL 33173
T A PO B[ EARET R ER RO
Suite. Apt. 8. efc. Suite, Apl. #, ete. 10132007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4046941 Not Applicable
Zip Gountry ap Country 5. Centificate of Status Desired O ?eseggq 3‘::;"0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registgred Agent
Name !
KARDDONSKI, ANNE L _ Addcaporg NCﬁ;""éNe y 1—;0% IMI'
7001 S.W. © treet ress (P.O. Box Number is Nol&gceptable

S3]

Cy VV\L‘VW‘: FLIZECG.?PI"];

B. The above named entity submits this statement for the purpose of changing is registered office or reg'is1ered agent, or bath, in the State of Florida. 1 am familiar with, and acc

SI(;:T\;%"W%’ o pncegdd PR / 4///{4 7

Ftyped o prinied name of regisiored egent ahd title if applicaiie. (NOTE: Aegisiered Agent sighatre raquirad when reinstating) DATE
\efﬁ%') ‘ . Make chack 'payébié to -
ded AR Is $50.00 .. Florida Department of State. -~ .
9, MANAGING MEMBERS/MANAGKRS . 10. ADDITIONS / CHANGES \ /
TITLE MGRM /&Jeme TITLE M G RM ] Change P\Mdilion
NAME KADONSKI, ANNE L NAME Carricarts, Louls WA.
STREET ADBRESS | 7001 S.W. 97 AVENUE STREET ADDRESS —20 s DNre S3H
CITY-ST-21P MIAMI, FL 33173 CITY-$T-21P % topt “‘-’L“ v ol o 3—5 177 'g
TLE O Delete TLE iy ) [ Crange 7T Addition
HAME NAME _
STREET ADDRESS STREET ADORESS TiOOl 1l 2o 1250 T
CITY-ST-2P GITY-ST-7P 14T~ 0T a--00d  #%0]. 5
TITLE O pelele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P
TIMLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P ITY-5T-2IP
TILE ] Delete TILE 3 Change [ Aadition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-S7-2P
TILE [ Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CRY-ST-21P
1t. | hereby certify that the information supplied with this liling-dbe wlor jhe exemptions containad in Chapter 119, Florida Statutes. | turther certify that the information

allkayEthe same fegal effect as if made under oath; that | am a managing member or manager ol Ihe
sxpelpethis report as required by Chapter 608, Florida Statutes.

limited fiability cwl/he réce

SIGNATl,BIéMm NG MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE /////Diﬂ—ﬂ 7 Daytime Phone #




