2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000004111 Jan 24, 2005 08:00 AM
1. Enty Name Secretary of State
LAFAYETTE INVESTMENTS, LLC
Principal Piace of Business ] Mailing :Address
15419 NE 20TH 15418 NE 207TH
SUITE 205 SUITE 205
BELLEVUE WA 98007 BELLEVUE Wa 98007
T e 1 RN
Suite, Apt. # elc, ) Suite, Agt #, elc. 15t MOORE CR2E083 (10/04)
City & State — City & State ] 4. FEl Number — Apptied For
o 58-2647662 [Nt Aprd
Zp Country_ . zip Caunary 5, Certificate of Status Cesired 3 §e53 g?qﬁf::fona’
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent o
Name
S?;KIG\' ESEE‘gE]&E [ “strost Address (P.0. Box Number is Net Acceplable} - o
ORLANDO FL 32801
Croy — FL } leCOde o

8. The above named entity submlts this staternent for ihe purpcse of changing 11s registered office. or registerad agent, of both, in the State of Florida. {am familiar with, and a2ccem
the ohligations of registeréd agent.

SIGNATURE

Sygnatue, yned o prred ey o ragshaed gceﬂ a;xdmh F] apphca\;&e INCAE Bogisiorad #g;nz_sq.;namre raquited whan rastatingy TATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By tay 1, 2005
3. TIANAGING MEMBERS/ MANAGERS | e ADDITIONS [CHANGES -
Witk MGRM 1 Delete Irite O Charige [ Adkiiiw
NAME REID, JAMES W NAME
STREFT ADDFESS | 15819 NE 20TH, SUITE 205 SHREET ADURESS
Civy-S- 1P BELLEVUE WA 98DD7 ) cHy- ST
g . O Delete "~ § une [ Change DA‘.-‘-:H:
NAME NAME
STREE [ AGDRESS CYREE T ADDRESS o
Y ST 4P oY -5 1P Uoooonigasig - -
. - /A0 MN5-00097-002 TN 0O
e [ Celste Tk Ij‘Change 0 aaau
RANE NAME
SIREEY ADDPESS SEL T ADORESS
Y- ST- 2P oS3 2P )
Ui 7 Delete LE [ Ghange DAddu‘um
NAKE RAME
CTREET ADDRESS SIRFE ) ADDRESS
¢Hy- St 7P G512
e [ Detete Bk . 3 change 73 Addition
NAME NAME
GIRELT ADDRESS ATREET ADDRESS
City-S1-21 Gliy-Si- e . o . B
THiE 7 Delete 1t O change [ Additean
HANE NAME
STRLCT ADDRLSS SIREET KDDRESS
Cay- §T- 2P -85 Ak ;

11. | hereby oeruly that the information supplied with this filing does not qualify far the exemption stated in Sectien 119.07(3K1). Florida Stamtes { futhes cettify that me mformahon
indicated on this report is tug and accurate and that my signgtdie shall have the same legal effect as if made under cath; that } am a managing member or manager of the
limited fiabifity company or the receiver or rustee ¢l ExacLe this report as required by Chapter 608, Florida Statules

-

G MR -5~ 05  YA5-TRD LBl
Sl GNATU»@NEU-RE/WQKD DR r-mursn NAME DF snuumq_umm}queuazﬂ MBI?SGER OR AUTHDRIZED REFRESENTATIVE -

Gale Qaytema Phoas &




