2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Y Mar 05, 2008 8:00 am

DOCUMENT # L06000102697

1. Entity Name
LAREDQ AVENUE FLORIDA, LLC

Secretary of State

(03-05-2008 90209 039 ***138.75

Principal Place of Business Mailing Address )

14220 ROVAL HARBOUR CT. 14220 ROYAL HARBOUR €T. 60012762

#510 #510

FORT MYERS, FL 33908 FORT MYERS, FL 33908

S S w N0 A0
Suite, Apt. #, ele. Suite, Apt. #, elc. 02282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For

20-8424430 Not Applicable
Zip Country Zp Country 5. Ceriilcate of Status Desied [ $9-00 Additional
_ - - - Fee RequireCm - -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DORAGH, PETE

Name AN BATLLARGED N

C/O THE DORAGH LAW FIRM, PL

Street Address (P.O. Bgx Number is Not Acceptable)
4220

ROYAL parBouR. CT. HSig

7011 CYPRESS TERRACE, SUITE 103
FORT MYERS, FL 33907

o carT MYEes FL I BTy

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

iuge, lyped or printdd name of regisiered aj &nd fitle it applicable. (NOTE: Registered Agent signature required when reinstating)

229[08

DATE

LV 4

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

N A )

Lt

T m
o o

at o A »‘\li;{«‘., i
‘- . ~. Make check payable to- " ".%""
_ - Florida Department of State. ~ » .."

T e
TP O R Bl
) 2“«“.“@»}‘&“

o TR T

.k

3

ADDITIONS /CHANGES

9, MANAGING MEMBERS / MANAGERS 10.

TILE MGR bt Belete TITLE MeR [ Change  [A#Gdition
NAME DrALESSANDRO, FRANK NAME JAN Bai1o-pRTEON

STREET ADDRESS | 14220 ROYAL HARBOUR CT. #510 STREET ADDRESS | (14220 ROMAL HARMOUR T ¥ G0

cry-st-2p | FORT MYERS, FL 33808 CrY-ST- 7P Faey MYens  £L 33908

TITLE [ Delete TITLE T} Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-ST-21P ' CY-ST-21P

TITLE . - 7 Deiete TiTE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-2IP

TIME [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY.ST-2P

TILE [ delere TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2P GITY-ST- 2P . .

TILE 1 Delete TITLE [ Change » [ Addition
NAME HAME R
STREET ADDRESS . STREET ADDRESS

ITY-ST-2P CITY-ST- 2P

11. I hergby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 gath, that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /la«w M&J@W\.

2 /a9 /05

SIGNATURE AWFED OR PRINTED NAME OF SIGNING BAIG;ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytimne Phone #




