2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT - ! FILED

DOCUMENT # L99000001729 Magr 02,2007 08:00 A
1. Entity Name

LAUGHING GULL, LLC ecretary of State
Principal Place of Business Mailing Address

1830 N MAIN ST 1830 N MAIN ST

JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206
e R ' ’ - ' : g 04112007 No Chg-LLC CR2E083 (11/05)

DO NOT'WRITE IN THIS SPACE o Fopted ol
g Vo . _ 59-3677215 Not Applicable
’ . 5. Certificale of Status Desired (] gg.gg“ﬁf:;ﬁonaf

8. Name and Address of Current Registered Agent

TEIONMAN ST - DO NOT WRITE
JACKSCNVILLE, FL. 32206 IN THIS SPACE

.

T 8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of pnnted nams of registerad agent and bile if spplicable. (NOTE: Regsieraa Agant signalure required when reinstaiingy DATE
Fliing Fee Is $50.00 i '
Due by May 1, 2007 r5 _,.’_Jfgf;'i_.;ngFESTE’SS
WD ) T T _—
CAEIalNER-001 50 ng
8. MANAGING MEMBERS/MANAGERS . . R s X
TITLE MGR : PR ST .
o : Re it t

NAME VAN HORN, CRAIG § ' L S R
STREET ADDRESS | 1830 N MAIN ST . e
CiTY-8T-2IP JACKSONVILLE, FL 32206

TLE : o
NAME Sl
STAEET ADDRESS S R
CITY-57-2P ' Lt

TITLE
NAME

e o | Do NOT WRITE

(i

o | IN THIS SPACE

NAME
STREET ADDRESS ) ’ o Ly i
CITY-ST-2P . Co RN

TILE : : o L
NAME S ‘
STAEET ADDRESS
CITY-ST-2IP

TITLE .
STREET ADRESS .
CITY-ST-2P

11. | hereby certify thal the information supplied with this filing doe qualify lor the exempt ns-c/lalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurale and that my ure shall have the @ lagal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trusiee e red (o executa ort as-réquired by Chapter 608, Florida Stalutes.

SIGNATURE: £S5 J7—07 T IR T T

SIGNATURE AKD TYPED OR PﬂNTED NAME OF SIGNING MANAGING MEMBER, QR AUTHORIZED REPRESENTATIVE Cayume Phone #




