. . 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # L02000022526 ecretary of State
1. Entity Name
04-22-2004 90361 015 ****50.00

LAFAYETTE CREEK TRADING COMPANY, LLC
Frincipal Piace of Business Mailing Address
5399 E. COUNTY HWY 30-A, BOX 180 5399 E. COUNTY HWY 30-A, BOX 180 PRI
SEAGRCOVE BEACH FL 32459 SEAGROVE BEACH FL 32459

Suite, Apl. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03) -

51-0424471
City & State City & State 4. FEI Number Applied For
AP-PLIED FOR Nat Applicable
Zip Couniry Zp Country 5. Centificate of Status Desired ] $5'00 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name.

WATSON, FRANKLIN H P.A.

5365 E COUNTY HIGHWAY 30A SUITE 105 Streetl Address (PO Box Number is Not A(?ceptable)

SEAGROVE BEACH FL 32459

City FL | Zip Code

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

SIGNATURE
Signalure, typed or pricted narmne of registered agent and title if applicable. (NOTE: Registered Agent signaivre required when reinstabng) CATE
9. MANAGING MEMBERS /MANAGERS I 10. R ADDITIONS / CHANGES
TLE MGR X1 gekete TILE MGR Kl change [ addition
NAME KAHUNA, L.L.C. NAME SEACRESTTBEACH, INC.
STREET ADORESS 5399 E. COUNTY HWY 30-A, BOX 190 STREETADDRESS | 5399 E. COUNTY HWY 30-A #190
CITY-S7-27 SEAGROVE BEACH FL 32459 CITY-ST-2IP SANTA BFEACH,HFL 32459
TITLE ’ [3 Delete TITLE [ Changa  [] Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE 1 Detete TITLE [ crange ] Addition
NAME™™ - - |~ T - - - NAME i ot e e
STREET ADDRESS : STAEET ADDRESS
CIFY- SE-2IP CITY-ST-ZiP
TITLE [ Delete TIME [ change [} Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP
e 7 Delete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T7-2IP
TIE LJ Delete TITLE (7 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY~$T— il CiTY-ST-ZIP

11. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

smumunef%?mi:&&mﬁmﬁaﬁ 4-20-04 §50-231-3700
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Dayome Phone #




