FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 106000010209 TR 05-01-2008 90034 003 ***138.75

1. Enlity Name
THE LAURELS, LLC

Principal Place of Business Mailing Address . -
9017 PONCE DE LEON BLVD. SUITE 603 901 PONCE DE LEON BLVD. SUITE 603
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 8 0 0 374 7“
04282008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE =T Fopked For
20-8899117 Not Applicable
5. Certificate of Status Desired O gese'ggq l‘:ﬂﬂ“""a'

6. Name and Address of Currant Reglstersd Agent

ALBORNOZ, WILLIAM H ' : C ol _
901 PONCE DE LEON BLVD. SUITE 603 DO NOT WRITE

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose ©f changing its registered office or registered agent. or bath, in the State of Florida. | am familiar witn, and accept
the obligations of registerad agent. :

SIGNATURE

Signature, lyped of printed Name of registorsd &QeNnt and titke If AppRCADIS, (NOTE: Regisizred Agent signaiure raquired when reingiatng) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS
TLE MGR
NAME QUINTERDO, JUAN A

STREET ADDRESS | 901 PONCE DE LEON BLVD. SUITE 603
CITY. 51 2P CORAL GABLES, FL 33134

TimLe

NAME

STREET ADDRESS
CiTY.S1-2P

TRE
NAME

Girstare | cm . - - - - _.DO NOT WRITE _

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2P

TITLE

NAME

STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Cily-ST-2P

11. t heroby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurale and that my signature shall have the same legal sffect as if madg under oath; that | am a managing member or manager of the
fimited liabifity company or the receiver ar trustee empoweraed 1o execults this report as required by Chapter 608, Florida Statutes.

| SIGNATURE: %&&w&& < "':\“0

BIGNATURE AN 0 NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytme Pane #




