2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) mmoowoos:sgsghss? 60155000

Boarr o &
DOCUMEN‘U;& LP4000059770 * D!WsmN GF r 081 OF STalE
1. Entity Name P ORAT’OHS
LAPLANTE CONSTRUCTION LLC 05Fep > 8 p H %
Principal Place of Businoas Mailing Address
149 WEST CEDERWOQD CIR 149 WEST CEDEARWOOD CIR
KIS."V.MMEE FL 34743 KISSIMMEE FL 34743
<
I S 3% IIDTRRUENELTA
Suite, Apt. #, ok, Suits, ApL. #, elc. 15t MOORE CR2E0B3 (10/04)
City & Slate - City & Slate 4. FE) Number Applied For
Not Applicobia
Zip Couniry Zip Country : : $5.00 aadgitional
S. Certificale of Status Desired O Fee Raquired
6. Name and Address of Current Raglateresd Agont 7. Nams and Address of New Registerod Agont
- = - . ) Name - j : '
"7 TLAPLANTE, PHILLIP T I S — _ _ —
1 49 WEST CEDERWOOD CIR ‘ - Straet Address {P.O. Box Numbar is Not Acceptable)
KISSIMMEE FL 34743 .
City fL | Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. I'am familiar with, and accept
the obligations of ragistared agent.
hﬂ 1
SIGNATURE
. Sagreptuen, vped o pnf:ounq!nd racrssanad agern and 100 A appkcabls tM)lE Rognﬂof.d mam e ed whed HanILurD) DRTE
= \
5 - . - MARAGING MEMBERS | MANA ADDITIONS/CHANGES
me < |MGR AN Ol change O Actiion-
NAME- . LAPLANTE, PHILUP S i .
- STREET AOESS {149 WEST CEDERWODD CIR 4. STREET ADDRESS
Crv-si-2P  |KISSIMMEE FL 347435 ¥ any-S1-20
e ey " 3 ceter TLE O Chznge [ Addition
NAME * . NAME ’
STREET ADDRESS STREET ADDRESS
cny-s1-2p CHY-ST- 2
e ' [ Deles THE O Change ] Addition
HAME J - 7 R i - - .
SIREET ADDRESS - L |} seranoess o _ _
CY-S1-1F T - - Qs
e : 3 Datets IHLE . Clchnge [ Adaiion
MAME RANE .
STRIET ADDRESS STREET ADORESS
ory-Si- 2P g Y-S P
TINE 3 Detetn WRE [ change [ Addition
HANE NAME
SIREET ADIFESS STREET ADORESS
omy-§1- 7 CITY-51- 2P
e 3 Detete nne " Ochange [ Andition
NAME ’ : HAME
STREET ADBRESS , SIREET ADDARLSS
CIY-SE-7P CITY-SI- 2P

11,  heraby certify that the inlormation supplied with this filing does not quality for the exemption statad in Section 119.07()(i), Florida Statutes. | further cartily that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee ampowered 10 execule this report as required by Chapter 608, Flarida Statutas.

SIGNATURE: PNO C. TL\{)-D\B\' ' 1/10/05‘ o7 V8- 3583

HONATURE AND TYPED OR rnﬂm MNAME DF oR ATIVE Drytre Phone




