FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT. . _ Secretary of State

DOCUMENT # L06000024446 01-29-2007 90149 018 ****50,00

1. Entity Name :

5415 WEST LAUREL, LLC

Principal Place of Business Mailing Address

2385 EXECUTIVE CENTER DRIVE, STE. 270 2385 EXECUTIVE CENTER DRIVE, STE. 270

BOCA RATON, FL 33431 US BOCA RATON, FL 33431  US

T S [T IRE BRI
Suite, Apt. ¥4, elc. Suite, Apt. #, etc. 01052007  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEINumber, . Applied For

a0 C/ 602 é Z?f Nat Applicable
ap Country ap Country 5. Certificate of Status Desired O !§65:-.v. Hog‘ﬁ?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

WEISMAN, WILLIAM S
2385 EXECUTIVE CENTER DRIVE, STE. 270 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33431
City FL l Zip Code

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

SIGNATURE - - -
Sipnature, fyped of primed nama ol registered agent and litle if applicable. (NQTE: Regislered Agenl signature raguirad when rainstating} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES /
TMLE MGRM 7 Delete e rn G Er— v Fthange [ Addtion
NANE WEISMAN, WILLIAM S HAE Wwildln g S wey mar "y
STREET ADDRESS | 2101 CORPORATE BOULEVARD, #300 STAEET ADDRESS | 2 3 £ S ecuT ime. BN pRIVe.
onv-st-zp | BOCA RATON, FL 33431 GITY-ST- 2P {ote dI B Karow Fé 7243
TMLE O pelete THLE [ change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-ST-2IP
TLE [ pelete T [T Change  [J Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIvY-51-ap CITy-ST-7IP
TME O vetete TINE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry- §T-21P CITY-8T-2IP
TITLE [ Delete TiTLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P / CITy-s7-2IP
11. | hereby certify that the information supplied ify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accuyate i all have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recelverfor i ‘execute this report as required by Chapter 608, Florida Statutes.

-
J .
SIGNATURE: (/00 [07 30134l (2%
SHINATURE AND TYPED a%n NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | 7 Oae Daytime Pnane #

——

wiliarm  UAELS A




