FILED

#2005 LIMITED LIABILITY COMPANY May 24, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000032626

1. Entity Name

LAFFERTY ARCHITECTURE GROUP, LLC

Principal Flace of Business

11414 SEMINOLE BLVD., SUITE 5

Mailing Address
11414 SEMINOLE BLVD., SUITE 5

LUUIJds0 L

05-24-2005 90132 041 ****55.00

LARGO, FL 33778 LARGO, FL 33778
e SRR ORI

Suite, Apt. #, otc. i Suite, Apt. #, etc. 05182005 Chg-LLC CR2ECS3 (10/03)

City & State City & State 4, FE) Number Applied For

S5 0890358 Not Applicable
Zip Country Zip Country . $5_00 Additional
5. Certificate of Status Desired y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of Now Roeglstered Agont
Mame

LAFFERTY , STePHEN B

Street Address (P.C. Box Number is Not Acceptable)

LAFFERTY, STEPHEN B
10369 RIDGE ROAD
SEMINOLE, FL 33778 &

b MY Sepunore Burp. Suire &
; ™ L ARGO FL | 3%%2 ¢

8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am famliiar with, and acecept

the obligations of registered agent, .
< HeD B, (AT 5//5,/05

SIGNATURE
Sig

W. {NOTE: Rogrsiared Agont signature raquirsd when reinstating)
7
Filin / Make chack paysble to
Due by Florida Departmeant of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TIE 1 Delte Tme MEKR Y O Change X Addition
e e AIRCHITECTURAL £ FFECTS, Thp,
STREEY ADDRESS SRERRES | L/ 4/ /Y Semvois Brvd, SuirzS
CIvY-ST-2IP CITY-ST-21P L ey ﬂ E) BZRAL
e £ Detete TMLE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TINLE 1 petets TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TINE [ Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME O Deteto TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE 3 tetets TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-SF-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this repont is true and accurate and that my signature shall hava the sarme tegal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

\"J

SIGNATUREYJJ # %’- e S B CATFFEESGT s-/é/o_s 727 -F9F-13A

Wmmoﬂ‘mmnm Dats 7 Daytimo Prone 3




