FILED
200 I ANNUAL REPORT Apr 29, 2005 8:00 am

DOCUMENT # L04000029736 ecretary of State
1. Entity Name 20, e ok 3k o
LAFORTE AND ASSOCIATES, LLC 04-29-2005 50038 046 *#*730.00
Principal Place of Business Mailing Address.
10216 iDLE PINE LANE 10216 IDLE PINE LANE
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
Suite, Apt. #, efc. Suite. Apl. #. etc. 04262005 Chg-LLC CR2E083 (10/03)
City & State City & Siate 4. FEI Number Applied For
30 ~ 024 2073 Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired )] Fee Requirad
8. Name and Address of Curremt Registered Agent 7. Name and Address of New Registersd Agent
R Name
LAFORTE, MICHAEL J JR
10216 IDLE PINE LANE Street Address {P.O. Box Number is Nol Acceptable)
BONITA SPRINGS, FL 34135
City FL I Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typod or pried name of registercd agen and mie ¢ applicable. (NOTE: Regnstered Agert axitum requred whon renstatng) DATE
Filing Fee is $50.00 o o ' Make check payeble to ©
Due by May 1, 2003 Y ' Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES .
TTLE MGRM -~ * [ Delete TME : -f1] Change -- [J Addition
NAME LAFORTE, MICHAEL } JR NAME
STAEET ADDARESS | 10216 IDLE PINE LANE STHLET ADDRESS
CIY-53-3P BONITA SPRINGS, FL. 34135 GITY-ST-2P
TITLE ] Detete TILE Clcrange [ Addition
KAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-5T-2P CiTY-ST. 27
TME O vetete IMLE Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2P
TME 3 petete e [Clchange [ Addition
MAME NAME
STREET ADORESS STRFET ADDAESS
Cy-51-2P Criy-Sr-np
TINE LT peiete TILE O change [ Acdition
NAME NAME
STAEET ADDAESS STREET ABDRESS
CY-ST-2P CITY-ST-2P
TmE o O oetene -f e e - . ‘ [ Crange - [} Accition
WE . . - - m - - - - - - : - - - - -
STREETADDRESS | ., . . STREET ADDRESS ‘ o C e -
ory-sT-2p Tl - : CITY-§1-ZP ) e e
11. I hereby certify thai the information suppliea with this filing coes not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the information
indicated on this reportis true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes. N
T
SIGNATURE: %JMN‘? % /{uﬁ. O APRIL 26,2005 (2 947- 4417
SIGMATURE AND TYPED OA PRINTED OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date N Ayt Fhone #




