FILED
2008 LIMITED LIABILITY COMPANY Jul 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO7000063210 07-28-2008 90073 016 ***143.75
1. Entity Name
LAURITZEN, LLC
Principal Place of Businass Mailing Address
27122 SHELL RIDGE CIRCLE 27122 SHELL RIDGE CIRCLE ) ‘
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 6 0 ﬂ 4 5 72 9 ’
B IR
Suite, Apt. #, etc. Suite, Apt. #, alc. 07222008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
¥-{Mat.Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired KX Eei'gg“ﬁ:::jmnal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Neme gimmons, David J
SIMMONS, DAVID J ’ 1 J.
800,LAUREL OAK DRIVE Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34108
‘ 800 Laurel Oak Drive, Suite 600

‘. City Naples FL I Zip Coda 14108

8. The above named entity submits this statement for the purpose of changing its registed office .or registerad agent, & both, in the State of Florida. 1 am famitiar with, and accept

th obligations of registered agent.
~ - David J. Simmons, Esg. Pr- 7/22/2008

SIGNATURE
, ., Swguature. yped of pontad name of registered agent and tile  appicable (NQTE: Aeg:stered Agent mmm@ammmw) DATE
i FILE NOWI! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
. Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM . 5 7 Delete e [ Change [ Addition
NAME LAURITZEN, JANE G TRUSTEE NAME
STREET ADDRESS | 27122 SHELL RIDGE CIRCLE STREET ADDRESS
CITY-ST-21P BONITA SPRINGS, FL 34134 CITY-ST-2I9
TILE MGRM G pelete TINE O change  [J Addilion
NAME LAURITZEN, DEAN G TRUSTEE NAME
STREET ADDRESS | 27122 SHELL RIDGE CIRCLE STREET ADDRESS
CITY-ST-ZIP BONITA SPRINGS, FL 34134 CITY-ST-21P
THLE - [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TTiLE O oelete M O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2P
TNLE [ Delee TITLE CJchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TILE [ peleta TMLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS [}
CITY-ST-2IP CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and agcurate and that my signature shall hava the same lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company or th eiver of gustee empowered tgexecute this repart as raquired by Chapter 608, Florida Statutes.

* 0) 499-8899
SIGNATURE: ﬁ, 7/22/2008  (330)

BIGNATURE AND TYPED OR PRINTED NAMEIGRIBIGNING 3 OR AUTHORIZED REPRESENTATIVE Dats Daytime Prone #




