FILED
2005 LIMITED LIABILITY COMPANY Feb 07,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000072870 02-07-2005 90283 008 ****50.00

1. Entity Name

LAMARCHE REALTY, LLC

Principal Place of Business Mailing Address I

174-A SEMORAN COMMERCE PLACE, SUITE 108 174-A SEMORAN COMMERCE PLACE, SUITE 108

APOPKA, FL 32703 APQPKA, FL 32703

s s AEE AT
Suite. Apt. #. etc. Suite, Aot #, 8ic. 01102005  Chg-LLC CR2E0B3 (10/03)
City & Stata City & State 4. FEI Number \ Applied For

: '20 -~ 7 j ? AJ/ / Not Applicable
Zp Country Zp COUmry" 5. Certificate of Status Desired O Eeseggqmmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

HARBERT, RONALD A ESQ.

MATEER & HARBERT, P.A. Street Address (P.O. Box Number is Not Acceplable)

225 EAST ROBINSON STREET, SUITE 600
ORLANDO, FL 32801

City - FL | ZrCode

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 Flarida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE . ' - e
+  Signalure, typed or prinled name ol registerad agent and litie i applicable. - {NOTE: Regtarea Agent signature requiret whon reinstating) - - DATE - -« -
Filing Fee is $50.00 Make check payabie to
Pue by May 1, 2005 ) Florida Department of State
9. - ' T MANAGING MEMBERS/ MANAGERS - 10, ADDITIONS/ CHANGES
TITLE ' MGRM . [ pelete TITLE [J Change  [] Addition
HAME I LAMARCHE, CLEMENT E MAME ’
STREET ADDRESS | 174-A SEMORAN COMMERCE PLACE, SUITE 108 $TREET ADDRESS
CITY-5T-2P APOPKA, FL 32703 CITy-S7-2P
TE O Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-ST-IP
TME [ Delete TmE [J Change  [J Acdition
NAME  — RAME - - o
STREET ADDRESS STREET ADDRESS
cry-st-ap CITY-ST-21P
Lyt [ Detete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P BITY-ST- 2P
TIMLE : [ oelete TE [ Change [ Acdition
NAME NAME
STREET ADDRESS ) ) STREET ADDRESS
CITy-57-2P ) . CITY-ST-2IP i
e [ cetete TITLE _ O Change (] Addition
NAME ; s N v NAME -
STREET ADORESS T STREET ADORESS
CTY-ST-2P. [ ary-st-ap

11." | hereby certify that the information supplied with this filing deas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report is true and accurata and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or truslee empowerad 1o exgcuts this report as reguired by Chapter 608, Florida Statutes.

/c/ //meuf'f- LAmuicte _A-1-oF Y407-49 LLFS
Date

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytema Phone #

SIGNATUﬂlguEm:“




