2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Mar 07, 2007 8:00 am

DOCUMENT # LO6000102697

1. Entity Name
LAREDO AVENUE FLORIDA, LLC

3

Principal Place of Business

&fO-FHE-BORAGHAW-FIRMPL ; -CLO-FHE-BORAGHAW-FRM-RL
7808-UNIERST-POINTE BRIVE- U400 FROO-UMYERSITY POINTE-DRIVE-SUE—00-

Mailing Address

2. Principal Place of Business - Na P.O. Box #

14220 Roal Hedoosr O

3. Mailing Address

YyZzo Level Herbouor O

Suite, Apt. #, atc.

Suite, Apt. #, eic.

Secretary of State

03-07-2007 90213 004 ****50.00

A

* o d—-g T 02282007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Numbaer Applied For
Foet Muyers | Cloride Foek Miecs ' Pl ozwte. KO -FYIHH RS Not Applicabla
g;q O% Coutnl;y S ‘32%‘:& o2 Cour(n-r-y‘ < 5. Certificate of Status Dasired a Eese'ggn‘:f:;m"al
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
DORAGH, PETE

C/O THE DORAGH LAW FIRM, PL
FROG-HNPAER S ROINTE-BRIVE-EAHTFE- 00
FORTMERG 33507

i Street Address (P.C. Box Numbaer is Not Acceptabla)
do\t Cgpress

Teccoc-e

Sacte

103

Fazt (epers

FL | %585 o

8. The above named entity submits this statemant 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
Signalura, typad or printed name of registered agent and title f applicatie (NOTE: Registerad Agent s:gnature reguired when reinstaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Depariment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
ME MGR O Delets TITLE Mace Pichange [ Addition
HAME SORAGHPETE- NAME Fron\c D BlesSendeo
STREET ADORESS | ZBOO—HNHYERSHPE-POMNTE- DRy E G406 STREETADDRESS 14220 Rowel eriooses G4 “* S
CITY-SE-2P FORTWERE-F=—03007—— CITY-ST-2IP ot u'Y‘\-l-d-‘S &1 AB08
TILE [ pelete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$1-2P
TITLE [ oetete TITLE [Jchange  [T] Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TMme [ Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-5T-2P
TINE [ oelete TITLE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

11. | haraby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
r the receiver or rusiee empowered to exacute this report as required by Chapter 608, Florida Statutes.

D Alessanaro, Mao.nager

timited liability compan

ron K

SIGNATURE: = QXXX 04 O

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING ﬂEl{BER. MANAGER, ORﬂTHORﬂED REPRESENTATIVE

2L2gl7  R35- 435-E46 G

Dete Daytime Phone #




