FILED
2005 LIMITED LIABILITY COMPANY Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L99000009349 5 02-03-2005 90111 015 ****50.00

1. Entity Name
LAUTERIA & COMPANY, PLC

T g
Principal Place of Business Mailing Address % O 00?’3(?@

605 ROBINSON STREET, SUITE 620 605 ROBINSON STREET, SUITE 620
ORLANDO, FL 32801 ORLANDO, FL 32801
ite, AptL. #, atc. ita, Apt. #, elc.
Suile. Apt. #. eic Suie. A 01132005  Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number Applied For
59-2147955 Not Applicabla
Zip Country Zip Country ” . $5 00 Additional
5. Certificate of $tatus Desired 4 )
32701-2046 32801-2046 O FeeRegursd
6. Name and Address of Current Registered Agent _ N . 7. Name and Address of New Registered Agent
Namae
BERKSON, GARY M
111 N. ORANGE AVENUE Straet Address (P.Q. Box Number is Not Acceptable)
VIRAERPEER{ KHX3eXEX ORLANDO, FL 32801
City FL I Zip Code
8. The above named enlity submits this statement lor the purpose of changing its registared cllice or registered agent, or both, in the State of Florida. | am tamifiar with, and accept
the obligations of registerad agent.
SIGNATURE :
Signature, typed or printed name of registersd agant and litle if applicabis. (NOTE: Aegisterad Agenl signature required when reinstating) . DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TME MGRM O Delete TITLE X Change {7 Addition
NAME LAUTER!A, LOUIS H NAME
STREET ADORESS | 605 ROBINSON STREET, SUITE 620 SIREET ADDRESS
Cr-sT-2° | ORLANDO, FL 32801 CITY-ST-2P 32801-2046
TITLE T peete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
tImY-$T-2IP CITY-ST-7IP )
nE O Delete TME [ change [ Addition
NAWE - - © e e LB MamE -
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST- TP
WTLE O Detete TLE [ chaage [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2P
TIMLE 1 Defete TITLE Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-8T-2IP .
TITLE O petete TITLE ‘ . [ change [ Addition
NAME . - ° . HAME
STREET ADDRESS STREET ADDRESS
ciny-1-ap ] CITY-5T- 2P
11. | heraby cenify that the intormation suppiied with this filing does not qualify for the axemption stated in Section 118.07(3)i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signatura shall hava the same legal effect as if made under oath; that | am a managing member of manager of the
limited fiability company or the receiver or trustee empowered ta execute this raport as raquired by Chapter 608, Florida Statutas.
SIGNATU /\%W/j% PP 2P - 822 -J&‘z}"
}% LREAND TYPED OR rmmm:f/nmzos SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




