P

Apr 30,2007 8:00 am
2007 LIMITED, LIABILITY COMPANY ecretary of State

e

03/29/2087 18:06  305-445-4971 FILED

04-30-2007 90066 031 ****50.00
DOCUMENT # L06000010209
1. Enilty Name
THE LAURELS, LLC
Principal Flace of Businass Mailing Acdress ! tﬂ O DLIL} q q ‘f
a1 PONCE DE LEON BLVD, SUITE 603 901 PONCE DE LEON BLVD. SUITE 603 1 .
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
- . | l
2. Principa Face of Busness - No P.0, Box # 3. Valing Address | |
Suita, Apr. #, ¢IC, Suite, Apt. #, ato. 01112007 ChgkLL ¢ CRZE083 (12/08)
City & Stale City & Stata 4, FEI Numpor, Applied For
IO ZO"'TIQB i ; ” 7 Nel Applicable
ap .| County Zp Country ot $5.00 a¢itonal
8. Certificate of Stetug Desired [ Feo Requlrad
6. Namuy and Address ol Cyrrent Reglaterad Agent ) 7. _Namna and Addrost of New Raglttorod Agont
' Nearna
ALBORNOZ, WILLIAM H .
Q01 PONCE DE LEON BLVD. SUITE 603 Streat Address (P.0O. Box Number is Not Accaptable)
CORAL GABLES, FL 33134 . .
; - Ciry FL | Zip Cods
&. The above named enlity tubmits this statament for the Jurpasa of changing ite reglstarad olfice or regiatared agant, ar both, in tha State of Aoricda. | am famitiar wilth, and accapt
tha chligatons of reglsiored agent.
SIGNATURE
Signalura, typec 2t printit nama of thjikteed aoend ond TS I ApARCADIN, [NOTE: Fagiruarad Agent aigngtyta roa.Jlrad whan reingiating) DATE
Filing Foo Iz $50.00 Make chuck payable to
Due by May 1, 2007 . Florida Department of State
; B ]
8 - MANAGING MEMBERS / MANAGEMS 10, ADCITIONS / CHANGES
TiE MGR O Delate e i TICharge [ Addition
NAME QUINTERQ, JUAN A MAME
STRERY AponZSS 801 PONCE DE LEON BLYD. SUITE 603 STRERT ADURESS
oITY-S1-2e CORAL GABLES, FL 3314 CY-st-zp
me | O Dalete LG Ycharoe [T Additcn
STREET ADORESS STREET ADDAESS |
CITy-§1-2p CITY-ST.2Ip i
The ’ ) Daiets WE Clthame LI Addiion
NAME i NANE
STREET ADDRESS STREET ADCAESS
CTY-ST-0F o Giry-St-2
me ) Detens T [ Change 3 Adcition
NAME MAME
$TREET AJDRESS STREET AQDRESS
CITy.§T. 2P CITY-ST-2P
me - ) [ peiare TME ' O thenge 3 Asclion |
NAME NAVE .
STREET AJDRESS Y STRECT ADDRESS
CIY.ST-2P . Crev-aT-21F
TIE O velate L . D Change [ Adcilion
NAME NAVE
GTRCCT ADDREAS N Rk | ALLMESS
C QY-S 1 Sity. 57-2P
i gR & it L ! ntaingg | tor 119, Florida Stbwtes. | further certify that tha information
11, | harsiay cardly that the Informalion Supgied wid this Bing ot oL Bl Ko &t 3 e UNGAT OB ThGt | A 8 MANSGNG MeDa" oF Manager of T
" Limiled Hability company or thefecpher: trusipdosmfidwared to @xacute TS report 83 reguirad by Cheptar 608, Flovicia Statutes.
; o
‘In?
SIGNATURE: Luiniero Y |B 0 ( 54Ul
SKNATURE 25 OR FRNTED NAUE OF SIGNIG MARMNNNG MEMAER, WAHAGER, O AUTHORIZAY REPREIENTATIVE Dawe Deytims Fane #




