FILED
2008 LIMITED LIABILITY COMPANY Apr 23, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCU M ENT # L06000036245 04-23-2008 90127 024 ***150.00
1. Entity Name
JOSEPHF. LAURELLI, LLC
Principal Place of Business Maliing Address - e
13 ZEPHYR LILY TRAIL 13 ZEPHYR LILY TRALL 60027377 -
PALM COAST, FL 32164 PALM COAST, FE. 32164 ‘ S . :
e B TG AEAERT M ERRAI UL
Suite, Apt. #, elc. Suite, Apt. #, etc. 04132008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number Applied For
i NOT APPLICABLE | _[ =] Rot Appiicabie
: i t
Ze Country Zip Couniry 5. Certificata of Status Desired a gesa'ggdg‘:;tb”a'
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

MName

LAURELLI, JOSEPH F
13 ZEPHYR LILY TRAIL Strest Address (P.0. Box Number is Not Acceptable)

PALM COAST, FL 32164

City , FL I Zip Code

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

SIGNATURE
£

natne. typed or printed riame of regisiered egent and title [f applicable. (NOTE: Registated Agert signature required when reinstating)

FILE NOWIII FEE |S $138.75
After May 1, 2008 Fee will be $538.75

. MANAGING MEMBERS/MANAGERS 10. ~  ADDITIONS /CHANGES

e Py ) [ peleta TITLE [ Change [ Addition
NAVE I%O%EPH FoLAwREU HAME l

STREET ADDRESS | 13 ZEPHYR LILY TRAIL STREET ADDRESS

cmy-st-2p | PALM COAST, FL 32164 caTY-ST-2P -
TIME O dekete TITLE O cnange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TMLE O Detete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS "

CiY-ST-ZP Cny-$T-21P 2

TE O pelete TITLE ' [Jchange  [] Addition
MAME NAME ‘

STREET ADDRESS SYREET ADDRESS

CATY-ST-ZP cy-§1-21P

TMLE [ pelete TITLE [JChenge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-29 CITY-ST-21P

THLE O Dekete me l O change [ Addition
HAME NAME :

STREET ADDRESS STREET ADDRESS

CTY-ST-2p ) . Joomestze | . - -

11. | hereby Sentify that the information supplied with his filng does not qualify for the exemptions contained In Chapter 119, Florlda Statutes, | further certify that the information—
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 membear or manager of the
limited liability company or the receiver or trustee emﬁi to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: I~ C @ 2\ heg 1ooB AU-36L-32KT7

\TURE AND TYPED OR TED NAME OF MEMBER, M OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




