2007 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT (AR) _ May 03, 2007 8:00 am

1. Entity Name
05-03-2007 90259 038 ****50.00
5033 W. LAUREL, LLC
Principal Place of Business Mailing Address
5033 W. LAUREL ST. 5033 W. LAUREL ST. . .
SUITE #100 SUITE #100
2. Principal Placce of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, elc. 1st MOORE CR2EC83 (10/06)
City & State City & Stale 4. FEI Number Applied For
&Ly~ I7r 7 4;7 Not Applicable
ap Country Zip Country 5. Certilicate of Slalus Desired ] $5.00 Additional
.ol ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Is_:%gR\k’.NLI(ADSHEL ST. Streel Address (P.O. Box Number is Not Acceptabic)
SUITE #100
TAMPA FL 33607
City FL Zip Code

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

SIGNATURE
Skynature, typed of prnied name £t regrsteras agent and utle o apeleakle, (NOTL: Registered Agenl signature requeircd when remstating) CATE
FILE NOW!! FEE IS $50.00
. Make Check Payable to Florida Department of State
. Due By May 1, 2007
9. ) MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
i MGRM | " [ Delete T 7 Change [ Addition
NAME LIGORI,“NICK J NAME
STREETADORESS 1 5033 W. LAUREL ST. SUITE # 100 SIRFETANDRESS
Cify-s)-21P TAMPA FL 33807 CITY-ST-2PP
IMLE O pelele e [T] change [ Addition
NAME . NAME
STREFT AGDRESS SIREETADDRESS
CITY-ST-Z2IP CITY-ST-2IP
iImE [C] pelete TITLE [] change ] Addition
NAME NAME
STREE[ ADDRESS STREET ADDRESS
cIry-S1-2Ip ] - . N CITY-S1-7IP ‘
TIILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY -ST- 2P
TITLE [ Delele TITLE [ change  [] Acdition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CIy-sI-4p CITY-81-/IP
Mie O Delete TITLE [JChange  [] Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CiTY - S1-2IP CHTY-8T-2(F

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further ceriify that the information
indicated on this report is true and accurale and that my signalure shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or Ihe receiver org empowaredJo execule this reperl as reguired by Chapter 608, Florida Statules.

SIGNATURE: }7"% yadi » ’7///y;r/A 7 5/ 32-26G-¢ V0§ ¢

SIGNATURE AND TYSED OR PRIN?I{N}M& OF éiGNING M’ANAG‘OG MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

[ate laytme Phone §

——

)

"



