FILED

Jun 07, 2007 8:00 am

2007 LIMITED LIABILITY COMPAMY si Secretary of State
ANNUAL REPORT ° 05-14-2007 90370 033 ****50.00

DOCUMENT # L06000108026
1. Entity Name
LAURA SMITH, LLC ;
S
Principal Ptace of Businesa Mailing Address . ! 3 “ 0 1 0 l] 2 2
1423 SE 10TH STREET, UNIT #1 1423 SE 10TH STREET, UNTT #1 ' ,
CAPE CORAL, FL 33980 CAPE CORAL, FL 33990 ‘ .
PSS [T NG A TV
Suile, ApL. #, elc. Suite, ApL #, etc. 05102007 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For
22 '55’%&”5 Not Applicable
Ze Country ze Counury 5. Cenificets of Status Oesired [ Egggqmw
§. Hanre and Address of Current Regisisred Agent 7. Name and Addreas of New Registerod Agsnt
Namae
KEDEM, ILAN
1423 SE 10TH STREET, UNIT #1 Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33990
City FL ] Zip Code

8. Tha above named entity submils this stalement for the purposa of changing its registered oifice o registered agent, or bolh, n the State of Florida. | am femikar with, and eccept
the obligations of registared agent.

SIGNATURE
SOnite. a0 o (Zated NATS Of (WRNed AJSNL 00 B0 i AOCAC N, (NOTE: Ragistansd AQN IDNELIY [0 whier rniatng) DaTE
Fillng Fee Is $50.00 -"-Maks chock payable to v
Due by September 14, 2007 Floride Departrhent of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS JCHANGES
L MGR T O pesete TTE O Change [ Addition
HAME KEDEM, ILAN . HAME
STAEET ADDRESS | 1423 SE 10TH STREET, UNIT #1 STHEET ADDRESS
orv-st-2r | CAPE CORAL, FL 33990 CIrY-57-2P
TE 03 Deletz L O cnange  [J Aduition
MAME NAME
STREEY ADDRESS STREET ADURESS
cy-ST-7P Y- 5T- 29 ;
Tme O Deier e : [J Crange [ Addition
NAME - . MAME . —
STREET ADDRESS SIREET ADDRESS ,‘
CITY-57-5° Y-St e
e 3 Delets TTLE ’ O cnange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIrY-S7-3P CITY-ST- 2P
TME O peists TILE . Ochange [ Adition
NAME RAME
STREET AGDRESS STREET ADORESS
Y- §1-1P CITy-St- 2P
me O elets e ' Ocrasge [ Ascition
NAME NAME
STREET ADDPESS STREET ADDRESS
CriY-$1-2P Y- §7-2P

11. | heraby cenify that the information supplied with this fting does not qualify lor tha exemptiona contained in Chapter 118, Florida Statutes, | further certify that the information
indicatod on Lhis report is true and accurate and that my signature shall hava the same legal alfect as if made under cath; that | am & fanaging member or manager of the
Imitad liability company or the receiver or irustea empowerad 1o exacute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: ...,{ /Z/ m."';/a/ﬂ 7

DYTPEE OR PRANTED RAME OF BIGMING B OR AUT REPRESENTATIVE Daytima Prcne #




