FILED

2005 LIMITED LIABILITY COMPANY Mar 21, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # M01000002094 Secretary of State

1. Entity Nama - ..
GROUPE LACASSE LLC -

Principal Place of Business _ . . Mailing Address

99 ST. PIERRE ST. — o 99 ST. PIERRE ST.
ST. PIE, PQ JOH 1W0 ST, PIE, PQ JOH 1W0
- - IR LW
03082005No Chg-LLC _ CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PA=T— Apeled For
38-3504222 Not Applicable
5.7 Certif'fcalre of Status Desired O Eese.ge?q S?:é“"“ﬂl

6. Mame and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND' RCAD ~ DO NOT WR]TE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE —_— - . R
Signalure. lyoed or printad nama of registorad agant and title Al appkeable {NQTE Registered Agant signature raquirad when reinsiating) DATE
Eilin F:qe is1$~52%gg oo Tanie
ue by May 1, SUNENEEERS N k
03/21/05-80067-019 50,00
9. MANAGING MEMBERS/MANAGERS - ]
TITLE MGRM . —
NAME SMLLC - HAWORTH, INC.

STAEET ADORESS | ONE HAWORTH CENTER
CITY-5T-21P HOLLAND, M1 48423

TIMLE

NAME

STREET ADDRESS
Ciry-ST-21P

TILE
NAME

crvaran DO NOT WRITE

IN THIS SPACE

NAME
STREET ACDRESS
CITY-87-2IP

TME

NAME

STREET ADDRESS
CITY-87-2IP

TINLE

NAME

STREET ADDRESS
Civy-sT-2P

11, | hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, lhat | am a managing member or manager of the
limited liability company or the recelver or trustee ampowered to executa this report as required hy Chapler 808, Florida Statuies,

SIGNATURE: - Nolha T Marcuse /8705 (l(-313/ESS

SIGNATURE AN 'PED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prane #




