2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am
Secretary of State

1. Entity Name

LAUGHING GULL, LLC

DOCUMENT # 199000001729

01-21-2005 90096 048 ****50.00

Principal Place of Business

157 E. 8TH STREET
STE 115
JACKSONVILLE, FL 32206

Mailing Address

157 E 8TH STREET
STE 115
JACKSONVILLE, FL 32206

20003206

2. Principal Place of Business

1AR0 N main ot

3. Mailing Address

\ 830 N. Main St

N EARERG R

Suite, Apt. #, eic.

Suite, Apt. #, etc.

" VAN HORN, CRAIG S
157 E 8TH STREET
STE 115
JACKSONVILLE, FL 32206

01152005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
-  A— - "
Tack=onpiile Fi- | TackKsonpille FL 59-3677215 Not Appiicabis
Zip Country Z Country o ) $5.00 additional
& 3330(0 é aao (.0 A 6 5. Certificate of Status Desired O Fee Required
T T — °  '6: Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent -
Nama

Street Address (P,0. Box Number is Not Ac eplabIeE
IBAO N . MGiN Dtreet

8. The above named entity submits 1his state
the obligations of regislered a

. | TacK=nnoile FL [ “<$%200

ad office or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept

Camia-Van Yorn . -15-05"

SIGNATURE .

, . Signature. typed or printad ﬂam(gf regisierad agent and fitle if applicabls.

' {NOTE: Registarad Agent y\axule required when reinstating} DATE

- e = e = m e - -

[ - . .o . . ¥ e emasn g aa

- Filing Fee is $50.00 : Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MGR 3 Delcte e RdChange [ Adeition
NAME VAN HORN, CRAIG § NAME .
STREET ADDRESS | 157 E 8TH STREET, STE 115 smeeraoneess | | B DO N MMaLn >+
omv-sT-7P | JACKSONVILLE, FL 32206 ov-st2e [ s ikkesnaville s F L D330l
HILE O Delete TILE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITY-5T-2P
TIMLE [ petete TITLE O Change [ Addition
amE_ ] NAME
STREET ADDRESS STREET ADDRESS
* GITY-ST-2IP CITv-§T-29
Tme [ Delete TMLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-21P
TITLE [ celete TITLE [ Ghange (T Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T. 2P oITY-ST- 2P
TITLE 7 elete TME Clchange [ Acdition
MAME NAME
STREET ADDRESS STREET ADURESS -
-CITY-53- 2P GITY-5T1-21P

'SIGNATURE:

“11. | haraby certily that the information supplied with this filing does not qualify {or the exemption stated i
-q¢ indicated on this report is true and accurale and that my signatyuy
7 limitad liability company or the receiver or trustea emp

ction $18.07(3)(i), Florida Statutas. | further cerlify that the information-
'made under oath; that | am a managing member or manager ol 1he
apter 608, Florida Statutes.

| hava the same legal eff
execute this report as requij

an Hon QoY-358-3355

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEER, HANAGER.OMTHORIZED REPRESENTATIVE

1-15-05

Daytima Phone #




