FILED
2006 LIMITED LIABILITY COMPANY Jan 12,2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L05000002070 01-12-2006 90034 041 ****50.00
1. Entity Name
LACOUR DEVELOPMENT & CONSULTING, LLC
Principal Place of Business Mailing Address . Z u U U,U (A A
5001 CHOCTAW AVENUE 5001 CHOCTAW AVENUE
PENSACOLA, FL 32507 US PENSACOLA, FL 32507 US
e v (AT MO AL
Suite, Apt. #, stc. Sutle, Apt. #, stc. 01072006 Chg-LLC CR2E083 (11/05)
City & State City & State Number / Applied For
4! / \_)7492 Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired O ?i'ggq lﬁ;ﬂ“ma'
6. Name and Address of Current Registered Agant 7. Nama and Address of New Reglstered Agent
Name
LACOUR, BRADLEY C
5001 CHOCTAW AVENUE Street Address (P.0Q. Bax Number is No! Acceptable)
PENSACOLA, FL 32507
City FL | Zip Code

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

SIGNATURE Y

Signature, typed4r prinled name of registered agent and litle if apphcabie (NOTE. Registered Agent eignature required when rensiating) DATE

B

Filing Fee.is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. . F MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me - MGR % {1 Detete TITLE [ Change [ Addition
s | EACOUR, BRADLEY C NAME
STREET ADDAESS | 5001 CHOCTAW AVENUE STREET ADDRESS
CITY-S1-2P PENSACOLA, FL 32507 CITY-S1-21P
TITLE [] Deteta TILE O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TITLE O Detete TITLE [ Change  [J Addition
HAME . NAME
STREET ADDAESS SIREET ADORESS
CITY-S3-2iP CITY-ST-ZiP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2IP
TmE [ petete T O Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP
TITLE 1 Delete THILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP .

11. | hergby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicalect on this report is trua and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee ey ed cute this repori as required by Chapter 608, Florida Stalutes.

KO- S4/E-3625

R, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #

SIGNATURE:

SIGNATURE AN

F SIGNING MANAGING MEMBER,




