FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # L04000004338 S A 01-22-2008 90118 032 ***138.75

1. Entity Name
LAFLAMME HOLDINGS, LLC

Principal Place of Business Mailing Address

5596 S.W. EVANS RD 5596 S.W. EVANS RD

STUART, FL 34997 STUART, FL 34997 . 50002691

OB £

g - 01182008 No Chg-LLC CRZE083 (12/07)
DO NOT WRITE IN THIS SPACE PRI Fosied e
- o - ’ 86-1094160 Not Applicable
,: T o .| 5 Certificate of Stalus Desired O Ei'ggqﬁfg‘i“onal

6. Name and Address of Current Registered Agent
LAFLAMME, FRANCOIE
5596 S.W. EVANS RDs_'l;' DO NOT WRITE
STUART, FL 34997 ; I N TH IS SPAC E

E;

8. The abave named emity submits this statement 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 agant.

b

SIGNATURE

Signature, typad or printed name of registered agant and fitie 1if applicabla. {NOTE: Regislered Agent signatura required when ransiating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $5338.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME LAFLAMME, FRANCOQIS

STREET ADDRESS | 5596 S.wW. EVANS RD
CITY-S7-2IP STUART, FL 34997

TILE MGRM

NAME LAFLAMME, DEBORAH

STREET ADDRESS | 9596 S.W. EVANS RD :

CITY-ST-2IP STUART, FL 34997 e © i
TME - e e
NAME

STREEY ADDRESS

DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
CITY-51- 2IP

TITLE

NAME

STREET ADDRESS
CITy-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my gignalure shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liakility company or the receiver or trustes emp ed {g4gxecute this report as required by Chapter 608, Florida Statutes

SIGNATURE: :F,-—- Froncons laflamme "'§-08 493.220-3910

SIGNATURE AND TYPED OR PRINTED NAME OF SNSNIMNAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




