FILED

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

May 07, 2007 8:00 am

DOCUMENT # L06000022641

1. Entity Name

VICTORIA LAURIN AND BABY LLC

05-07-2007 90379 032 ****50.00

Principal Place of Business Mailing Address

1936 BRUCE B DOWNS BOULEVARD, SUITE 124
WESLEY CAMREE, FL 33543

Craal

1936 BRUCE B DOWNS BOULEVARD, SUITE 344
WESLEY GARBES, FL 33543

Chape)

T Ayt :}"'-‘"—’F‘C -

] H 30 I
LR 2 A W T a4 5o,

AR

2. Principai Place of Business - No P.O. Box # 3. Mailing Adcress
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apt. #, etc uite, ApL. 7, elc 05022007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied Far
S2-F123373 ]8 Nat Applicable
- - P —
Zip Country 4o ounry 5. Cernificate of Status Desred [} $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agont 7. Namne and Address of Naw Ragisternd Agent
Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable}
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named enlity subrnits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the ohligatinns of registered agent.

SIGNATURE

..

I
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Signature, typed ot priniec name of regisiered agen! and lifle it applcabla.

(NOTE: Regisiores Agent signature required when reinstaing)

DATE

Filing Fee is $50.00
Pue by September 14, 2507

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS o ADDITIONS, CHANGES

THLE MGR £ Deicie g {7 change  [J Addition
HAME SPAW, SHERRI L NAME

STREET ADDRESS | 1936 BRUCE B DOWNS BOULEVARD, SUITE 344 STHEET ADDRESS

CImy-Si-2iP WESLEY CAHPEL, FL 33543 CITY-ST-7P

HILE MGR 3 Delete TITLE [ Changa  [] Addition
HAME SPAW, ANDREW W NAME

STREET ADORESS | 1936 BRUCE B DOWNS BOULEVARD, SUITE 344 STREET ADDRESS

CY-57-TIP WESLEY CAHPEL, FLL 33543 CIrY-87-21P

TITLE s - [ Delete WILE O Change [ Addition
NAME SPAW, SHERRI L IWAME

STREET ADORESS | 1936 BRUCE B DOWNS BOULEVARD, SUITE 344 SIREET ADDRESS

CITY-Sr-2iP WESLEY CAHPEL, FL 33543 CITY-57-2if

TITLE T {7 oetete TILE [ Change [ Adaition
NAME SPAW, ANDREW W NAME

STREET ADDRESS | 1936 BRUCE B DOWNS BOULEVARD, SUITE 344 STREET ADDRESS

GITY-ST-2IP WESLEY CAHPEL, FL 33543 CY-ST-2IP

TME [ celere Wik [JChange £ 2ddition
HAME HARE

STAFEY ADDRESS STHFET ACDRESY

CUY-57-2IP Ce-§i-1P

Ut 1 ogtete HILE [JChange {7 Augiion
MAME HAME

STREET ATDRESS STREET ADDRESS

Cily- 57-Zp CiTy-S1-7iP

11. I hereby certity that the informaticn sapphed with thig filing dees not qualify tor the exemplions contained in Chapter 119, Florida Statutes. t further certity that the informatien
indicated on 1his repori is true and accurate ankt thal my signature shaf! have the s2ne legal effect as if made under oath; that | am a managing member or mars jer of the
red to execute this repoit as requirad by Chapler 608, Flonida Statules.

limited liability company or the receivel or frustee empow!

Wy egay

SIGNATURE:

SIGNATU

™ OR PRINTED NAME OF SIGNING TANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Slojp2 83

Daytime Phone #




