ZUUD LINII T ER LIADILI LY CUIVIFAINY

. ANNUAL REPORT FILED

DOCUMENT # 104000013181 ADr 25, 2005 8:00 am
1. Entity Name
LAJOIE PAINTING AND PRESSURE CLEANING LLC ecretary of State
04-25-2005 90104 Q20 ****50.00
Principal Place of Busingss Mailing Address
6671 EASTVIEW DR 6671 EASTVIEW DR
LANTANA, FL 33462 LANTANA, FL 33462
CUURJIY U 1 H! ‘
i

T e G e E R L

Suite, Apt. #, atc. Suite, Apt. #, elc. 02172005 Chg-LLC CR2E0S3 (10/03)

City & State City & State 4. FEl Number . Applied For

SCe— 3300 S Not Applicablo
Zip Country Zip Country 5. Certificato of Status Desired ~ [] ﬁ% .ﬁdr:i:m'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragistered Agent
Name
LAJOIE, RAYMOND £ -
6671 EASTVIEW DR Streot Addrass (P.Q. Box Number is Not Acceplable)
LANTANA, FL. 33462
City FL Zip Code

8. Tho above named entity submits this statement for the purpose of changing Its registered cffice or registered agent, or both, in the Slate of Florida, | am familiar with, and accept
* the obligations of registered agent. ’

SIGNATURE
Signaiure, typed or printed name of registersd agant and lita it applicsbis, (NGTE: Rogiuter odl AQen1 IQnalite racuired when rensistng) DATE

~Filing Fee is $50.00
Due by May 1, 2005

» iy * e 3]
°. . . ' MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
me, - | MGRM L3 Deiete E O] Crarge [ Addition
NAME LASOIE, RAYMOND.-E NAVE
STREET ADORESS | 6671 EASTVIEW DR STREET ADDRESS
omy-st-oP | LANTANA, FL 33462 CTY-ST-7P
TE MGRM [ petete TLE Othange  [] Additian
NAME LAJOIE, NANCY | NAME
STREET ADDRESS | 6671 EASTVIEW DR STREET ADDRESS
CITY-ST-2IP LANTANA, FL. 33462 CTY-ST-71P
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-S7-2P CITY-ST-4P
TINE 1 belete TME [ change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-ST-2IP CY-ST-2IP
TmE 3 Detete” TLE Ochange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
Civy-st-aF CIvY-S7-21P
TRE £ belete TME O change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
Cmy-81-2p . CTy-1-2p

11. | hereby oarﬁ%mat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i}. Florida Statutes. | further cartify that the informalion
indicaled on this repor is true angd accurate and that my signature shall have the same tegal elfect as il made under oath: that | am a managing membar or manager of the
limited llability company or the, er or trustoe empowered to exegete this repor as required by Chapler 608, Florida Stattas.

S|GNATunﬂsu:uzmomooarmmor£ 7 m:gmmmmmé//{zé ;/ ! S\é/ % 7 ¢;/



