2006 ITED LIABILITY COM
-~ SMNNUAL REPORT (AR}

DOCUMENT -# L04000004338

1. Entity Name

LAFLAMME HOLDINGS, LLC

Principal Place of Business

5596 S.W. EVANS RD
STUART FL 34997

Mailing Address

5586 S.W. EVANS RD
STUART FL 34997

FILED
Mar 22, 2006 8:00 am
Secretary of State

(03-22-2006 90393 001 ***100.00

JUGUL944

LT

2. Principa! Place of Business 3. Maiting Address
Suite, Apl. #, etc. Suite, Apt. #, sic. st MOORE CR2E083 {10/05}
City & State City & State 4. FEI Number Applied For
86-1094160 Not Applicabls
Zip Courtry Zp Country 5. Cenificate of Stalus Dosired [ $5.00 Agcttional
Fee Required
§. Name and Addrese of Current Regisiered Agent 7. Name and Addresa of New Reglstered Agent
Name
~ LAFLAMME, FRANCOIS -

5596 S.W. EVANS RD
STUART FL 34997

Strear Address (P.O. Box Number is Not Acceplatie)

City

FL 'Zip Code

8. Tha above named entity submits (his staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuis, typtd ar prailed nerne o regpadersd agent end § DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
nE MGR [ Detete Tme [Jchange  [J Addition
NAME LAFLAMME, FRANCOIS RAVE
STREETADORESS 15506 S.W. EVANS RD STREET ADORESS
ev-si-2¢ |STUART FI_ 34997 CITy-51-2
e MGRM O peters me CFChange [ Addition
NAME LAFLAMME, DEBORAM NAME
STREET ADDRESS |5586 S.W. EVANS RD STREET ADCRESS
cy-st-2¢  ISTUART FL 34887 CITY-S1-2P
Tme 7 Delete THLE 3 Cherge  [3 Addition
NAME N o o L 3 _ o
STREET ADDRESS - STREET ADDAESS T - -
CITY-ST. 2P ~ CiTY-ST-2p
TINE O gelete TInLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORLSS
CITY-ST-7P CY-Sr-78
e J Detete nnE Ol cChange [ Addition
HAME NAME
STREET ADORESS STREL E ADDRESS
CITY-51-2P cny-$1- 1
TME 0 Celzie Tng O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI1-21P CTY-ST-2P

3. | hereby certity thai the information supplied with this filing does not gualify tor the exemptions contained in Section 119, Florida Statutes. ) further certity that the information
ingicated on Ihis repont is frue and accurate and thai my signature shall have the same legal effect as i made under calh; hat | am a managing member or manager of the
the receiver or frusiee empowered ta execute this report as required by Chapter 608, Florida Stalutes,

Iimitad liakility compai

L

SIGNATURE : L

ARG TYPED DR PRINTED NAME OF SIGHING MANAL wﬂﬂiﬂ‘ MANAQER. OR AUTHOR IZED REPREIENTATIVE

2/ I:/! Ko 179 -2 -

Caytrme Pnona ¢




