FILED
2007 LIMITED LIABILITY COMPANY Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000072870 02:07-2007 90113 026 ****50.00

1. Entity Name

LAMARCHE REALTY, LLC

Principal Place of Business Mailing Adcress i

174-A SEMORAN COMMERCE PLACE, SUITE 108 174-A SEMORAN COMMERCE PLACE, SUITE 108 60013775

APOPKA, FL 32703 APOPKA, FL, 32703
01292007 No Chg-LLC CRZE083 (11/05)

DO NOT WRITE IN THIS SPACE par=ryep— AopiedFor
20-173%8051 Not Applicable

5. Certificate of Status Desired O gese'ggqa:;;“ma'

6. Narme and Address of Currant Registered Agent

HARBERT, RONALD A ESQ.
MATEER & HARBERT, P.A. DO NOT WRITE

225 EAST ROBINSON STREET, SUITE 600
ORLANDO, FL 32801 IN THlS SPACE

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

SIGNATURE

Signalure, yped or panted name of registered agenl and tila il appkcabis, (NOTE: Registeran Agenl signaturs required whan remslating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
e MGRM
NAME BLACK, MICHAEL G

STREET ADDRESS | 174-A SEMORAN COMMERCE PLACE, SUITE 108
CITY-51-2P APOPKA, FL 32703

TITLE

NAME

STREET ADDRESS
CITY-S57-21P

TIMLE
NAME

SR 00 DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADDRESS
CY-ST. 2P

TILE

NAME

STREET ADDRESS
CITY-ST- 2IP

TIHE

NAME

STREET ADDRESS
CITY-81-2IP

11. | hereby cerlliz that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and 1hat my signature shall have the same lagal effect as if made under oath, that | am a managing member or manager of the

limited #ability company - ered 10 execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

SIGNATURE AND TYPED QR PRI

D NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytrwe Phane ¥




