FILED
2005 LIMITED LIABILITY COMPANY Feb 22. 2005 8:00 am

ANNUAL REPORT )
DOCUMENT # LO0000007331 Secretary of State
02-22-2005 90070 034 ****50.00

1. Entity Name
LAVIE PARTNERSHIP, LLC

Principal Place of Business Mailing Address

—GENEVA-FL32732 ' GENEVA-F—32732—
s A OO R
Nmm PR 11319
Sunte Apt # etc. JSune Apt. #, etc. 02032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
mpi fm 1. Chiame Vo u ”‘; 59-3654207 Not Applicable
%3.’) 0"" chg“& §m \ 3- l Q_\“l Cnum% ‘vq B. Certificate of Status Desired O Ei'geoql‘n:’:dm""ﬂ
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
- -_——-—l v ' N - 1 . 3 -
cooverezsaeny Tranklin T Wilen Trankdin 1. Rllen
230-NORFHPARMAYENUE- Street Address {P.O. Box Number is Not Acceptable)
SANFORDFL—327H

p= 42\ Pinesong DY-
Y Cousael bermo, FL | 33501

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, h, in the State of Florida. | farniliar with, and accept
the obligations of registered agent.

smnmwmwﬂ- ﬂag!—*——s—— Zé 7 4 ég i—__/
\

LA, typec or printed name ot ragistered agent and title if applicabis. (NOTE: Registersd Agent signatura required when reinslating)

Filing Fee Is $50.00 Make check payable to

Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TME MGR . O Delete TITLE ‘% Change [ Addition
HAME ALLEN,F.T. HaME iy lﬁﬂ '\:'
STREET ADORESS | 368 SEMINOLE WOODS BLVD. STREET ADDRESS 4 l i
onv-ST-2¢ | GENEVA, FL 32732 OTY-ST-2P %\ ’3’&’1& 1
ME [} Detete TTLE [ Change [T Addition
NAME NAME '
STREET ADDRESS ! STREET ADDRESS
CiTY-ST-2IP . CITY-ST-3P
TMLE 3 Delete TITLE O Change [ Addition
HAME HAME
SFREET ADDRESS - - — - = — A STREET ADDRESS - - -— — -
CITY-ST-2P CITY-ST-2P
Tme [ Delete TITLE {Ichange  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
oTY-ST-29 CITY-ST-2P
TLE [T Delete TMLE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P GTY-ST- 2P
mee O Delete mE i Crange [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-SF-2P

11. | heraby cemfz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated or: this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited lability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE @/é«—\, 2/y1/. yal

AND TYPED OR PRINTED KAME OF OR AUTHORIZED REPRESENTATIVE U] Daytime Phonas #




