2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L97000000499

1. Entity Name . -

LAUREL ANTIQUES, L.C.

Principal Place of Business Mallmg Address

19676 Kewnerd Sp.0 80 49

204-5W3THBEWD
WALDO FL 32694 WALDO FL 32694

2. Principal Place of Busingss 3. Mailing Address

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

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90154 009 ****50.00

I

I

Il

Ll

1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Appliad For
59-3447132 Not Applicable
Zp Country Zp Country 5. Certfficate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent — 7. Name and Addrass of New Registared Agent
T o Name

GOODALL, JOY K
3515 NW 13TH AVE
GAINESVILLE FL 32605

Street Address {P.O. Box Number is Not Acceptablg)

City

FL | Zip Cede

8. The above named entity submits this statement for the purpose of changing its ragistered offica or ragistared agent, or bath, in the Stats of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signatuie, lyped o prinled name of regrstered agant and tilke 4 applcable

(NO'FE Fleg-slerod Agem sugnalule equded when mr\s:aimm OATE

MANAGING MEMBERS  MANAGERS

SIGNATURE TYPE

R PRINTED NAME OF SIGNING MANAGING MEMBER, HMEH QR AUTHORIZED REPRESENTATIVE

9, ADDITIONS/CHANGES
TNLE MGRM . ] Delete TTLE [J Change [ Addition
NAME GOODALL, JOY K NAME
STREET ADDRESS | 3515 NW 13TH AVE STREET ADDRESS
CITY-ST1-2IP GAINESVILLE FL 32605 CITY-51-2P
TILE MGRM ] Delete WILE [ change  [J Addition
NAME ABDY, HEATHER G NAME
STREET ADDRESS 3515 NW 13TH AVE STREET ADDRESS
CITy-ST-2IP GAINESVILLE FL 32605 CITy-ST-2IP e = o e m——— =
TLE e [ Delete e J change [ Addition
NAME HAME
STREET ADDRESS _ i | STREETADDRESS | . e e me
CITy-ST-21P - CITY-ST-2IF
TITLE [ petete TLE {O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-ZiP
HILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CITY-5T7-2IP
. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this repert as required by Chapter 608, Florida Statutes.
SIGNATURE: K Dodetl  Jp K. Goodelf 21fes 249 g 3274
Date

Dayume Phong #




