2004. 2ZAITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

Feb 02, 2004 08:00 AM
Secretary of State

DOCUMENT # LOo1000004111

1. Entty Name

LAFAYETTE INVESTMENTS, LLC

Principal Place of Business
15419 NE 20TH

Mailing Address
15419 NE 20TH

SUITE 205 SUITE 205
BELLEVUE WA 38007 BELLEVUE WA 98007
Suite, Apt. ¥, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03) -
Cily & State City & State 4. FE! Number ' - Applied For
58-2647662 Not Applicable
Zp Country 2p Country 5. Certificate of Stalus Degired O Eg'ggqgf:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ] _:_
Narne

S!]héi{'\?‘, EOAEARISEISE Strest Addrass {P.Q. Box Number is Not Acceptable) — Hv

ORLANDO FL 32801 - .

City

~ FL l Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flongda | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE R e .
Signature, typod or printed name of regestered agent and tile f applcable (NOTT Fleu_vsiefed Agent signature required when renstahog) DATE o
~ FILE NOW!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2004 -
9. MANAGING MEMBERS / MANAGERS ' N K ADDITIONS /CHANGES -
TITLE MGRM [ Delete TILE [ Change [ Addition
NANE REID, JAMES W NAME - -
' o ! -
STREET ADDRESS | 15919 NE 20TH, SUITE 205 STREET ADDRESS 0 fég:ggf}ggﬁg%ng 0. 00
CITY-ST-2IP BELLEVUE WA SBC07 CITY-5T-2P i e : : "
TITeE [ dejete TINE DO change ] Addihan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CIFY -5T-ZIF
TITLE O petete TITLE Clchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CHY-$T-22
TITLE 1 Celete TIRLE [ change  [J Addition
NAME NAME
STREET ABDRESS STREET ADUHESS
CITY-§1-2P CITY-S§T-2P
TLE 3 Delete THLE 3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7- 7P CITY-ST-2IP
TLE [ Delete TITLE CJchange [ Additien
HAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-20P CITY-5T-2IP

does Aol qualify for the exempticn stated in Section 119.07(3)(i), Florida Staiutes, | further certlfy that the information
gnatyre shall have the same legal effect as if made under cath; that | am a managing member or managar of the
ered 1§ expcute this report as required by Chapter 608, Florida Statutas,

Irruted fiabilily company or the receiver or trustfe empo

11. | hereby certify that the information supplied with fhsTim
indicated on this report is true and accurate angthat my g
T,

'
v

SIGNAT -

3

—

-1

}-23-0Y

Y5 -~
43~ 5353

. A (a—
SIGNATURE AND T?tED QR PRINTED NAME

OF SIGNING MANAGING Mﬁﬂ, MANAGER, OR AUTHORIZED REPRESENTATIVE Dzt

Dayime Phaone ¥




