2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L00000003289

1. Entity Name

JOSEPH M LAVALLE & SONS, L.L.C.

FILED
Mar 02, 2006 08:00 AN
Secretary of State

Principai Place of Business

6714 GIRALDA CIRCLE
BOCA RATON FL 33433

Marting Aadress

6714 GIRALDA CIRCLE
BOCA RATON FL 33433

MR

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, eta. Suite, Apt, #, etc. 1st MOORE CRZEQE3 (10/05)
City & Stale Cily & State 4. FEI Number - § _tApplied For
650992530 r ,2N?t Appiicat
Zip Country Zip Couniry o . ' $5.00 additonal
5. Certificate of Status Desired ;ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAVALLE, JOSEPH M . :
Street Address {P.0. Sox Number is Not Acceptable
6714 GIRALDA CIRCLE ‘ sraste)
BOCA RATON FL 33433 T T -
City T FL ] Zip Code

8. The above named entity submits this statement for the purpess of changing its registered office or registerad agent, of bath, in the State of Ficrida, 1 am familiar with, and arcer
the obligatons of registered agent,

SIGNATURE

Sy tre, typed of prmied name o regisior d agent end Sive i enphcabie. (NOTE Registered Agent siniture ceginted when renstaling) : DATE

FILE NOWH! FEE IS $50.00 . -
Make Check Payable to Florida Department of State

‘ Due By May 1,2008 -
Y MANAGING MEMBERS MANAGERS . _ ADDITIONS/CHANGES
TmE MGR {7 etete jlijt: [Ochange [ Additc
NAME LAVALLE, JOSEPH M NAME HOROnnds31 25 .
STREET ADDRESS 16714 GIRALDA CIRCLE STREET ADDRESS 03/14/05-80007-016 55,00
CY-STZP |BOCA RATON FL 33433 __ CITY -S7-ZP
TILE MGR ' O oete TRE ) ' [ Change
NAME LAVALLE, EVANGELINA B NAKE
STREET ADDPESS [6714 GIRALDA CIRGCLE STRELT ADDRESS
oY STIF |BOCA RATON FL 33433 CITY-ST-2P
TILE O elete TTLE [ Change [ i
NAME NAME . e
STREET AUDRESS I : e : STREET ADDRESS
LIy -ST-7IP CITY-ST-7IP
TILE ' ' 5 Delete THiLE 3 Change 3 A
NAME HANME
STRLET ADDRESS STACET ADDRESS
Cay-ST-20P CITy - 51- 2P
TRE 0 Delete TiTtE Tchange [ asis
NEME NAME
STAEET ADDRESS STHEET ADDRESS
ConY - ST-2P CITY-57- 2P
TITE ] Detate LT [ Change [ Acd
HanE NAME
STREET ADDRESS STREET ADDRESS
Lity-ST-2P CITY-§F- 2P

11. | hareby cerfy that the infarmation supplied wiih this filing does not quatify for the exernptions contained in Section 119, Florica Statutes, | further certify that the information
indicaled on s report s true and accurate and that my signature shall have the same legal effect as « made under cathy; that § am a managing member or manager of the
limited irabilily company or the receiver or fruslee empowerad 1o executs this report as required by Chapter 608, Florida Statutes. )

SiGNATURE: sty Tinsph A Karntis 2-2¢-04

SHGNATURE AND TYPED OR Pﬂmﬂ{i MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae

SB ¥776835

Daylime Phone ¥




