2004 LIMITED LIABILITY COMPANY
~ - KANNUAL REPORT (AR) FILED

DOCUMENT # L97000000499 Feb 06, 2004 08:00 AM
1. Entity Narme - Secretary of State
LAUREL ANTIQUES, L.C.
Principal Place of Business Mailing Address
204 SW 4TH BLVD P.O. BOX 49
WALDO FL 32684 . WALDO FL 32694
i s 00 M
Suite, Apt #. efe. Suite, Apt. #, etc. ) VMOORE CR2EGS3 (11/03)
City & State City & State 4, FEI Number Applied For
59-3447132 Not Applicable
zp Country Zp Country 5. Certihcate of Status Desired 2] gese.ggq lﬁ?g{;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gf?f%[f)\lAVl\}L‘i éJ%_T EVE Sireet Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32605
City FL l Zip Code

8. The above named entity subrmits this statemant for the purpase of changing its registered office or registered agent. or both, in the State of Florida. ! am far_niiia_r wiir], and accept
the obiigations of registered agent,

SIGNATURE ~ i N . . e raemre vt i
Signature. typed or prinled name of registered agend and Ltle f applicabile. {NOTE. Registercd Agent signalure regquired when remnstating) DATE _
_ "FILE NOW!!! FEE IS $50.00 _
Make Check Payable to Florida Department of State
. . DueByMay1,2004 .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM T Detete TITLE [ Change ] Addition
STREETADTRESS | 3515 NW 13TH AVE STREEY ADDRESS 12/06/,04-80145-040 50.00
CITY-ST-Z2iP GAINESVILLE FL 32605 . CITY-5T-2P
TITLE MGRM 1 Detete TILE [ Change ] Addition
HAME ABDY, HEATHER G NAME
STREET ADDRESS | 3515 NW 13TH AVE STREET ADORESS
ony - St-2p GAINESVILLE FL 32605 CITY-51-2P
TIME . T Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY -§7- 2P
MLE T pelete TITLE [ Change [ Adddion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CiTY-SY-2P
TTE 3 Delete THILE {1 Ctange [ Additon
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CTY-§7- 2P
TME 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-51-2IP CiTY-ST-2P

11. i heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3}{(j), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Satutes,

siGNATURE: (o K. Jeolalll o, K. Goodalf 2lsloy  ug 353¢

SIGNATURE ANIYTYPAR OR FRINTED NAME OF SIGNING MANAGING MEMBER, MJA‘IA.GEH, OR AUTHORIZED REPRESENTATIVE Daytime Phane &




