2004 LIMITED LIABILITY OOMPANY

ANNUAL

REPORT

FILED
Apr 05, 2004 8:00 am
ecretary of State

3/

1. Entlty Name
LAFOND & ASSQCIATES, LLC

DOCUMENT # L03000011291

03-10-2004 90186 018 ****50.00

Principal Place of Business

100 W. CYPRESS CREEK ROAD STE. 700
FORT LAUDERDALE, FL 33309

Mailing Address

100 W. CYPRESS CREEK ROAD STE, 700
FORT LAUDERDALE, FL 33309

34002768
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