FILED

2005 LIMITED LIABILITY COMPANY .

_. ' ANNUAL REPORT (AR) y Aél 29{ 20051’88.?(1 am
DOCUMENT # L04000014783 S, | & ccrctlary o atc
1. Entity Name 02-18-2005 90130 034 ****50.00
LAFORTUNE PLUMBING LLC 08-02-2005 90005 027 ****50.00
Principal Place of Businass Maikng Address
1690 TUGWELL 5T SE 1690 TUGWELL ST SE vvuivJyed
PALM BAY FL 32908 PALM BAY FL 32909

WU R IR T A
2. Frincipal Place of Business 3. Mailing Address &
Suite, Apg'g{n 8- Suite. Apt. #, elc. 2nd MOORE CR2ED83 (5/05)
City & State Cily & Stale 4§| Numbet Applied For
ORI Y 3 Not Applicable
Zp Country ’ Zo Counay S, Cerificata of Staws Dasved [ figgm’m
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Nama b
- on) E -
LAFORTUNE, DONALD N J8 e R
PALM BAY FL 32909
. City F L Zp Code

8. The above namerd entity submils this statement lor the pupose of changing its registared office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

tha obligations of registered agent.
smmsm,éﬁ&_‘ii&m&- j/// 7’95"05-_‘

SIS, TYPO OF or it P G 1) Boerd a0l 1Al (NOTE Recritered Ageril tayrikss lequred when n o aretiig)

L4

FILE NOW!I! FEE IS $50.00
‘Make Chack Payable to Florida Department of State

Due By September 7, 2005
9. MANAGING MEMEERS { MANAGERS J 0. ADDITIONS/CHANGES
me gﬁﬁ)/}%’;’ﬂ [ pelee e Ochnge ) Addition
KA L LAF e I AN
STREE] ADORESS “n /J £ pn,{— SFRIEY ADORESS
avs-? V558 Yegwed s7. SE  FRin 3/}}/ J. ¥ s
e 39 O thes THLE Ccnngs  atditon
NAME, HAME
STREET ADDRESS STREET RDOPESS
cy-s1.4p oY-sI. 7P
niLE . O paee nne O crangy [ aditionr
HAME NAME
STREE) ADDRESS STREET ADDAESS
ony-57- P ary-s1- o9
WILE [ Oelete HILE D cnange [ Addition
NAME HAME
STREEY ADDRESS STREE] ADDRESS
ory-sT- 2P -5T. P
TiLE 2 eize e Ochnge  [J Addition
NANGE JAME
STREEY ADORESS SIREE | ADORESS
CHY-51. 7P arv-st-wp
HLE [ Geiste e [change [ Addition
WAME NAME
STREES ADDRESS STREET AGDRESS
ary.sr.ap . an-sr-®

1. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi}, Fiorida Statutes. 1 further certfy that the information
indicatad on this repart is ue and accurate and that my signature shall have the same legal effect as if made undet oath; that | am a managing membes or manager of the
mited liability company of the receiver of trustas empowared to exacute this report as required by Chaplar 808, Flofida Statutes.

TURE AND IYPED G PRINTED NAME OF EIGHING IAMAGNG MEMAER, MAMAGER OR AUTHCRIZED REPRESENTATIVE Oaytene Phone ¢

SIGNATURE: J)ch/J Mo Lpbontowe ar j‘é,///w_7 =77 05"

g 29/-I5F-3795



