FILED

2008 LIMITED LIABILITY COMPANY Apr 21, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # M01000002094 Secretary of State

1. Entty Name

GROUPE LACASSE LLC T

Principal Place of Business Maling Addrass

99 ST. PIERRE ST, 99 ST. PIERRE ST.

ST. PIE, PQ I0H 1W0 ST. PIE, PQ J0H 1W0

e e R ACA AR RA
04142008No Chg-LLC CR2ED83 (12/07)

DO NOT WRITE IN TH 'S SPACE 4. FEl Number Appled For
' 38-3504222 Not Applicable

5. Certificale of Status Desited [ fese-ggqﬁf:(‘,"m'

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida | am familiar with. and accept
the obligalions of registarad agent.

SIGNATURE

Signature typed or pnted nama of regustared sgent and litle il apphcable {NCTE Regsierad Agent :igniture reuired whan renstatng) DATE

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME SMLLC - HAWQORTH, INC,

STREETADDRESS | ONE HAWORTH CENTER
CTy-81-2P HOLLAND, MI 49423

TITLE

NAME

STREET ADDRESS
CITY-S1-41P

THLE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
SIREET ADDRESS
CITY-S§1-2IP

TITLE

NAME

STREET ADDRESS
CiAy-S1-2IP

TITLE

HAME

SIREET ADDRESS
CIry-S1-2IP

11. | hereby certily that the informalion supplied with this fiing does not qualify for the exemplions contained i Chapter 118, Florida Statutes. | further cartify that the information
ndicated on this raport is trua and accurate and that my signature shall have the same legal effect as if made under cath; ihat | am a managing member or manager of Iha
limiled Lability company or tha racever or truslee empowerad 10 exscute this report as requred by Chapter 608, Florida Statutes.

SIGNATURE: Qj-y‘-—-")‘ N A NP hTALCERAS

SIGRATURE AND TYRED DR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE Date Daytime Phona w




