2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L00000003289 Feb 07, 2004 08:00 AM
1. Entty Name Secretary of State
JOSEPH M LAVALLE & SONS, L.L.C.
AR
Frincipal Place of Business Mailing Address *
6714 GIRALDA CIRCLE 6714 GIRALDA, CIRCLE
BOCA RATON FL 33433 BOCA RATON FL 33433
Suite, At # elc. Suite, Apt #, elc. MOGRE CR2E0S3 (11/03)
City & State City & State ] 4. FEl Number Applied For_ -
o ] 65-(!99_2530 4 Not Applicable
Zip Country op Country 5. Certificate of Status Desired m/ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

I6—¢ }I‘ftéli—E’AﬁgiECF}HChﬁE Street Addrass {P.C. Box Number is Not Acceptable}

BOCA RATON FL 33433 e

City FL 2p Code T

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

SIGNATURE N e
Sgnature, typed or printad name of regrstared agent and e  applicabla, MOTE, Registerad Agent signalure required when reinstalng} DATE
FILE NOWI!! FEE IS $50.00 _—
Make Check Payable to Florida Department of State
Due By May1,2004 T
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES L
TITLE MGR 7 Delete TITLE [Tchange [ Addition
NAME LAVALLE, JOSEPH M HAME HO0a00=a7493 )
STREET ADDRESS |6714 GIRALDA CIRCLE STREET ADORESS 02/09/04-80019-007 55,00
CITY-5T-2P BOCA RATON FL 33433 CITY - ST-ZiP
TITLE MGR [T oslete TTE [0 Change ] Addilion
NAVE LAVALLE, EVANGELINA B NAME
STREET ADDRESS {6714 GIRALDA CIRCLE STREET ADDRESS
CIN-ST-2P  |BOCA RATON FL 33433 _ e | onvsrze _ o o -
HRE 7 veiete ilits O ¢range [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-S1-21P
TE 1 Delete TLE [ Change [ Additin
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- ST-2iP
TILE 1 Delete TITE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-5T-2IF
T 3 Delete TILE 1 Change [ Addition
NAME RAME
STREET ADDRESS STREET ABDRESS
Y- ST-2IP CITY-ST-2F

11. I hereby camfﬁ that the information supplied with this filing does not gualify for the exemgtion stated in Section 119.07(3)(i}, Porida Statutes. | further certify that the infarmation
indicated on this repart is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a maraging member of manager of the
limited liability company or the receivelqr trustesfampowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 b Gleoth T8N

SIGNATURE AND TYPED QR Palmwmmy&:mc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayime Phaoe &




