2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Ma 24, 2005 8:00 am

Secretary of State
DOCUMENT # L04000061403
. Bty Name 05-24-2005 90132 040 ****55 00
LAFFERTY ARCHITECTURE LLC
Principal Place of Business Maifing Address
11414 SEMINOLE BLVD SUITE § 11414 SEMINOLE BLVD SUITE 5
LARGO, FL. 33778 LARGO, FL. 33778
P e WRAARRAR IR AT
Suite, Apt. #, elc. Suite, Apt. #, elc. 05182005 Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FE| Number Applied For
A 90 -0/194) 73 Not Applicable
P 5 Country Zp Counbry 8. Certificate of Status Desved & fgg?q Addtional

7. Name and Address of New Reglstered Agent

L AFFERTY., Stepreny 3.

Street Address EP.S. Box Number is Not Acceptable)
1YY SeEmmoreE Biyp Su, re 5
™/ ARGO FL | %%

8. The gbove named egny submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and 3ccept
the obligations of reg’gsierad agent.

SIGNATUR! a ",,’ =TT E L—A%ﬂy 5//63/05
e geriy and title H apphicable. (NQTE: Ragistersd Agant signatire required when rgingtating) DATE
g P
Fili Feo Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TmME MGRM {1 belete Lt [ Change [ Addition
NAME ARCHITECTURAL EFFECTS, INC. NAME
STREET ADORESS | 11414 SEMINOLE BLVD SUITE 5 STREET ADDAESS
CITY-ST-ZP LARGO, FL 33778 CITY-5T-2IP
TILE O Delete TIMLE [QChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-6T-2IP CITY-ST-2P
TMLE O Delets TIMLE O change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
VIME [ Detete TALE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-$1-21P
TRE O Delete TIE [change (] Addition
NAME ’ NAME
STREEF ADDRESS STREET ADDRESS
CITY-§7-2P CITY-51-2P
TILE O pelets TRE [ Change  [J Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-§T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l}. Rorida 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 mamber or manager of the
limited libility company or the receiver or trustee ampowered o executs this report as required by Chapler 608, Florida Statutes.

smnmunW e s LAFFENT 5/&/5 727-399 - (e
BGNA PRINTED MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayrme Pnone #

rd



