FILED

2006 LIMITED LIABILITY COMPANY Jan 27,2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # L99000009349 01-27-2006 90074 005 ****55 00

1. Entity Name

LAUTERIA & COMPANY, PLC

Principal Place of Business Mailing Address U

605 ROBINSON STREET, SUITE 620 605 ROBINSON STREET, SUITE 620

ALTAMONTE SPRINGS, FL 32701-2046 ALTAMONTE SPRINGS, FL 32701-2046

> T s AR AT ARG

Suite, Apt. #, elc. Suite, Apt. #, etc. 01192006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE1 Mumber Applied For
ORLANDO, FL ORLANDO, FL 59-2147955 Not Applicable
322ip8 01-2046 Country 3 Zzg 01-2046 Couniry 5. Certilicate of Status Desired Eese'ggqaf::ima'

6. Name and Address of Current Reglistared Agent 7. Nama and Address of New Registered Agent

Namsa

BERKSON, GARY M
111 N. ORANGE AVENUE Strest Addrass (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

SUITE 1200
cy FL [#8§%1-236]

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

SIGNATURE
Signature, typed o prinlad name of regisierad agent and ntla if applicable. (NCTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Detete Tme Clchange [ Addition
NAME LAUTERIA, LOUIS H NAME
STREET ADDRESS | 605 ROBINSON STREET, SUITE 620 STREET ADDRESS
CITy-ST-2P ORLANDO, FL 328012046 CUTY-ST-21P
TILE [ Delete TiE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME O pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-BP
TIE O oelete TME O chenge [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TRLE 3 Detete TITLE [O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-219 CIy-Sst1-2p
TITLE O Detste TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

11. | hareby cartify that tha information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member ¢t manager of the
limited liability company or the racei ustes empowered to exacute this report as required by Chapter 608, Florida Statutes.

Y A s VY. l«) rL30g R8P r-6FE
SIG NATLLQE Mm GR PRINTED WNG MANAGING MEMBER, uAMAGEElo’atmoalzzn ;nzszuume Date Daytime Prione # Z

V



