FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

Pg_lCNUMENT # L04000060041 04-27-2005 90030 026 ****50.00
. Entity Name
LAFAYETTE LAND AND DEVELOPMENT, L.L.C.
Principal Place of Business Malling Adcress TTavwI Yy
631 5. ORLANDO AVE. 631 5. ORLANDO AVE. )
SUITE 400 SUITE 400 AR
WINTER PARK, FL 32789 WINTER PARK, FL 32789
e e IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072005 Chg-‘LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appiied For
2e-/5p0397 Not Applicable
ap Country “p Country 5. Certificate of Staius Desired O gg;gg] Q:i:(‘;tional
~__ 6. Name and Address of Current Registered"'Agent - 7. Name and Address of New Reglstered Agent
Name
JONES, FREDERICK W ESQ.
369 N. NEW YORK AVE. Street Adaress (P.O. Box Number is Not Acceptable)
3RD FLOOR
WINTER PARK, FLCRIDA, FL 32789
City FL | Zip Code

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

SIGNATURE -
Sighatre, lyped of printed nama of registered agent and Litie il 2pplicable. {NOTE: Registered Agent Signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 1 oelete TITLE [ Change  [] Addition
NAME BALLIETT, DOLORES D NAME
STREET ADDRESS | 631 5. ORLANDO AVE., STE. 400 STREEY ADDRESS
CITY-ST-2P WINTER PARK, FL 32789 CITY.ST-2P
WTLE O oetete TITLE O change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-21P
TITLE 3 vetete TITLE . []Change  [§ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2IP
TITLE O oelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 8T-2iP
TITLE O Dpelete TITLE O Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIrY-51-2I°
VITLE 1 pelete TITLE O change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2IF

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 memper or manager of the
limited liability company of the receiver ar trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: atoria L slletleo g - sj/gaﬁ— [fo1)z e s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ‘I:IEIIBEH, MANAGER, OA AUTHORIZEDr REPRESENTATIVE \ Daytirree Phone #




