2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #105000117795

1. Entity Name

LAURENT INVESTMENTS LLC

Principal Place of Business

1882 SW BRADFORD PLACE
PALM CITY, FL 34990

Mailing Address

1882 SW BRADFORD PLACE
PALM CITY, FL 34990

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, alc.

BB I

Jan 17,2007 8:00 am
Secretary of State

01-17-2007 90008 028 ****50.00

010820067 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-3902305 Not Applicable
Zip Country Zip Country $5.00 Aqditional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BIRAN C HERNDON PA
795 SE PORT; ST LUCIE BLVD
PORT ST LUCIE, FL 34984

e Brran O /ré’rna/on PH

Street Address (P.Q. Box Number is Not Acceptable)

FHUY S (/S Mighuny [

Ciwgfﬁly AR

FL | 3¢5,

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

o/o

Signajine, typec or printed name of registered agent and ttle if appkcable

{NOTE. Reg:sterad AQent Signature required when rénsiaing)

DATE

SIGNATURE »/3 Fag—

- %

Filing-Foe is $50.00
Dug By May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TILE I}'IGRM O Detele T0LE {3 Change ] Addition
NAME ‘I'LAURENT, ARMAND NAME

$TREET ADDRESS | 1882 SW BRADFORD PLACE STREET ADORESS

CITY-ST-2IP PALM CITY, FL 34990 CITY-S1-21P

TITLE MGRM O pelete TILE [Ichange T3 Addition
NAME LAURENT, CAROL NAME

STREET ADDARESS | 1882 SW BRADFORD PLACE STREET ADDRESS

CITY-ST-ZIP PALM CITY, FL 34990 CITY-§T-2IP

TOLE [ Delete TMLE 3 Change  [J Agdition
NAME NAME

STREET ADDAESS SIREET AGDRESS

CITY-ST-2IP CTY-§7-21P

TITLE O Delete TITLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-57-21P

TLE 7 Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2IP CITY-ST-21P

TNLE 3 Deigte TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CINY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this report as required by Chaplaer 608, Florida Statutes.

SIGNATURE: (1.0 .KAAJM;,,,#*

E LAureN] /[4/2/07

7721 ¥t 6§

SIGNATURE AND FYPED OR P‘;IKYE} NAME OF SIGNING MANAGING MESABE

, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytne Phona #

/‘([ \/




