!
2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L00000003289 B JFeb 08, 2005 08:00 AM
1. Entity Name . Secretary of State
JOSEPH M LAVALLE & SONS, L.L.C.
Principat Place of Busines; ' T o ‘Mailing Address o
6714 GIRALDA CIACLE - B 6714 GIRALDA CIRCLE
BOCA RATON FL 33433 _ BOCA RATON FL 33433
2 PrinCipal Flace OE Bushess _ - ‘ * Ma"mg Adaress IIII | l llﬂllm llmll II IIII ml“ll‘ l lIIIIIH’HIIl
Suite, Apt. #, etc . Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
City & State N City & Stale A. FEl Number ) | |Applied For
65-0992530 Net Applicable
Zip Couniry ) Zip Country - y” $5.00 acditiona
8. Cettificate of Status Desred Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name T -
LAVALLE, JOSEPH M y
dd .0, ber is Mot tatl
6714 GIRALDA CIRCLE Streat Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433 = -
City FL Zip Cade
8. The above named antity subrits this s statemeni for the purpose of ¢ changfn; its ragisterad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obhgailons of registerad agent.
SIGNATURE E—— _ ——
Signalure, typed of prmed neme o Tapisiered egent and ke 1 applnehke WDT'E Ha,»sla-ed.&gsnts nature requrred when mmlanng) DATE
- ~FILE NOW!!l FEE IS $50.00 -
Make Check Payable to Florida Department of State
Due By May 1,2005
g. ~ MANAGING MEMBERS/MANAGERS ; ' 10. ADDITIONS/CHANGES
ik MGR Coeele [~ § 1t [ Change |7 Addition
MAME LAVALLE, JOSEPH M ) WARE
GIRCTT ADDRESS (6714 GIRALDA CIRCLE _ SIRECT ADDRESS
CITy. ST 2P BOCA RATON FL 33433 ClIv-S1-2P
L MGR T B L-_l Delete nuF 7 {J Change [ Addition
NAE LAVALLE, EVANGELINA B NAMg fi.EQﬂBEJDEEUEIB _
STREET ADDAESS | 6714 GIRALDA CIRCLE STREE [ ADGRESS D2A08/05-50006-005 5500
oy S1-3IP BOCA RATON FI_ 33433 CHY ST-2P
1M o - [l pelete | TiLE [T change T Addition
NAME NAME
CTREET ARDRESS STRLET ADORESS
CITy-ST2IP CITY-ST- 7P
meE ) 3 Delels i1 [J Change ] Addition
NAMI W NAME
STREET AODRESS SIALEF ADDRESS
Cily. ST-2IP ClY-s1- 2P
m o o O oeere| ~ me [ Change [ Acdition
NAME H NAME
SIRFFT ADCRESS STHEET ADDRESS
Cify S1-21p LHY-ST-0IP
1 ) T oefete e T Change L Addition
NAME L NARE
STRFFT ADORCSS SIREET ADDRLSS
CITY-51- 2P CITY-ST-ZIP
11, { hareby cartify that the mi‘ormatlon supphed with 17 filing doas not cuality o1 the exemption siaied in Section 119.07(3)(0, Flofida Statutes | further certify that the information
incicated on this reportis frue and accurale and that my signature shalllhave the same legal effect as if made under cath; that | am a managing member or manage? of the
fimited liability company or the receiver or frustee empowered to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: 2/qfps SClIH774835
SIGNATURE AND TYPED ORPRINTED NAME O SGNNGMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T s Caywme fhons ¢




