2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT ) Mar 16, 2005 8:00 am

DOCUMENT # L04000023227 Secretary of State

1. Entity Name
LASSERRE FAMILY, LLC 01-19-2005 90026 010 ****50.00

Principal Place of Business Maiing Address
304 STATE ROAD 200, A1A P.0. BOX 653
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034 SUULiqas
T S O G 0 OB
2022 SRUH ST /Ale ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
@QH [ ) $ (VA o %&Ct’\ . 2o eA L8 "\’ Not Applicable
zip ?\/_ ‘C\c,;u r':r: < SA\/\ Zp Country 5. Certificate of Status Desired O ?ese'ggm’:g:ci’ﬁona'
%, Name and Address of Current Registerad Agent ’ 7. Name and Address of New Registered Agent
Name
LASSERRE. JON C Str ?Ak:i)d C‘.(P C()/ fﬁg‘iﬂfz‘%& table)
STATE X e rgss (P.O. Box Numbar ig Not Acgep e,
FERNANDINA BEACH, FL. 52054 S 3 SR LS S
City Zip Cade
' oo (boee b FL 27 o3

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations isterad agent.

SIGNATURE T /Q/ﬂta//z_ﬂ——-—'—’ 2 / Lt / =S

ssmm.(wp.ump mdm{iz)dmmmhilupuﬁmb‘a. [NOTE: Ragisterad Agert signalre required when redsiating) & DATE
e —
Filing Feeo Is $50.00 Make check payable to
Due May 1, 2008 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES K
TME O vetete TME Mow PGE 2 {0 Change pmmon
NAME NAME dg G- LnsSene
STREET ADORESS STREETADDRESS | 2031 <7+ GEY ST
CFY-57-28 UN-STP | Sty 0 ore boevedt, L, 7 o
e [} Delete Tme rewrene 3 Change Mﬂdiﬁm
NAME NAME CHAAULER o3, LA SSend
STREET ADORESS STREETADDRESS | A D S. LTV ST-
CY-57-2P MY-SLIP | Coa s anotm (DU, U et
Tme O velets me MEMB L Ol crange K gation
NV . HAME lessi< i, Looseane S
STREET ADDRESS STREETADRESS | Lot HiqHlLasno GRAWE
em-St-2¢ CH-SEIP | CERDAO I Bencth | €, 3ok
e O Detete e emgen. ) CJChange £ Addition
NAME NAME . -~
STREET ADDRESS STREET ADDRESS %J';_Tcs:\ \'a'ufw( . S?'Tgt‘:vg
CITY-ST-2P CITY-ST-2P Tetmg iy BomTi, £ 3ot
TME O petete TME Cchange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-BP CATY-ST-2IP
TME [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7P

1t. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trusiee empow to execute this report as required by Chapter 608, FloridaZwtutes.

(< s/ (S

ern  C- Lesseane

SIGNATIIRF-



