2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) , FILED

DOCUMENT # M00000002149 May 02, 2005 08:00 AM
1. Entity Name
ecretary of State
LAUREATE CAPITAL L.L.C. y
Pritcipal Flace of Business Mailing Address
200 WEST SECOND 5T, 227 WEST TRADE ST., STE. 400
WINSTON-SALEM NC 27101 CHARLOTTE NC 28202
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Surte, Apt. #, etc B 1st MOORE CR2E083 (10/04)
_ o _ R L I -
City & State City & State 4. FEI Number Applied For
56-2224037 I |Not Applicable
ap Country zp . Country 5. Cerfificate of Status Desired O gi'gg' j‘lfgii"mal
'— ""6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ager;t_ Tt T
Name
102“500 (S)gﬁ(-?m-{h%ﬂssﬁgghéo AD Stroet Address (P.O. Box Number is Mot Accé;ﬁtable) o
PLANTATION FL 33324 - e
ciy FL | Zip Code

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

SIGNATURE

Signatura, lyped of prmted name of fegrslered agenl and bile 4 appicably {NCOTE Regrlared Apant sgnalura regured when 1emslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
5. T MANAGING MEMBERS/ MANAGEDS ] 10. ~ ~_ _ADDITIONS/CHANGES o
TLE 5VP [ Delete niLe R [ change  [] Addition
NAME CLARKE STARNES NAME ' QUH!JDH&&B%H _
h) o -y
STREET ADOREZS [ 150 S. STRATFORD RD. SIREET ADDRESS 05/04 /05-20029-023 50,00
Civ-ST-ZP [ WINSTON-SALEM NC 27104 CIY-GI-2P
TILE : 0 Dstete TITE O Change T Addition
HAME NAME
STRELT ADDRESL STRELT ADDRESS ~ _
Iy - ST-7IF CITY-81-7IP B
HlLE [ Detets TITEE [J Change [ Addittan
NAME NAME
STREET ADDARECS STREEY ADDRESS
GIvr- 31-7IF CIyY-Si-4iF
e - - O Delele T - ] Change [0 Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CHTY-S1. 2P . CITy-51- 2
HiLE [ Delete LIS . : O change [ Acdition
NAME MALE :
STREET ANDRESS <IREE T ADDRESS
CTY-ST- 1P Y-S 2F
g [ pelete TIME [Jchange  [J Additlore
PIAME NAME
SIREET ADDRESS CTREET ADDRESS
CITY-S1. 2P EIY-57-1P

11. 1 hereby cerlify that the information supplied with this filing does not dualify for the ex?mption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
incicated on this report is true and accurate and that my signawre 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 trustee empo/wztj execute this repen as required by Chapter 608, Florida Statutes.

S|GNATURE:{%3«£{ G'W 4 128 fer” T4 -L98
SIGNATU AN PEDQ ©R PRINTED NAME QOF SIGﬁG'MANAG!NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l bﬂe Daytime Phune #




