2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000118680

1. Entity Name
LAUREL 1285, LLC

Mailing Address

7961 NW 113 PLACE
MIAMI, FL 33178

Principal Place of Business

7961 NW 113 PLACE
MIAMI, FL 33178

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 27,2007 8:00 am
ecretary of State

04-27-2007 90021 003 ****50.00

buU4l1740

R NC AR A

04042007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Numbgr Applied For
20 -26208 19
Zin . JaCouny Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
X - Fee Required
6. Name’and Address of Current Registerod Agent 7. Namea and Address of New Registered Agent
RSt Name

LLANES, DIANA #;

3
7961 NW 113 PLACE
MIAMI, FL 33178

”

Street Address (P.O. Box Number is Not Acceplable)

City

FL i Zip Code

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 famitiar with, and accept

the obligations of registered agent

SIGNATURE ol

P
Signatwa, typbd of printed name o! registered agent and Ui It applkable.

(NOTE: Regisiered Agen signalure requirgd whan rensisling) DATE

Filing Fob Is $50.00
Due by May 1, 2007
i

Make check payable to
Filorida Department of Stata

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O pelete TILE [ Ghange [T Addition
NAME CALLADQ, BARBARA NAME

STREET ADDRESS | 350 ISLAND DRIVE STREET ADDRESS

CITY-ST-21P KEY BISCAYNE, FL 33148 CITY-ST-2P

HILE MGRM [ belete TITLE [ change  [J Addition
NAME - LOPEZ, PABLO M NAME

STREET ADDAESS | 350 ISLAND DRIVE STREET ADDRESS

cy-s1-2p - | KEY BISCAYNE, FL 33149 CITy-81-2IP

TITLE MGRM O Detete TILE [ change [ Addition
NAME LLANES, DIANA HAME

STREET ADDRESS | 7961 NW 113 PLACE STREET ADDRESS

CHTY-ST-2IP MIAMI, FL 33178 CITY-ST-2IP

TALE MGRM O pelete TITLE (JChange [ Addition
NAME LLANES, RODOLFO KAME

STREET ADDRESS | 7961 NW 113 PLACE STREET ADDRESS

CITY-ST-2IP MIAME FL 33178 CITY-ST-7P —

TITLE O pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CliY-57-2IP

TITLE : [ Delete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-81-2IP CITY-ST-2IP

11. | hergby certify that the information supplied with this filing dees not quality 1or the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to exacutg 1his report as required by Chapler 608, Florida Statutes.

SIGNATURE: OU\M

U- 16-0F  (3U9) 494 -Susl

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING HEH%ER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dag

Dayiima Prona #




