FILED
2006 LIMITED LIABILITY COMPANY Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgitE:NLaJm':AENT # L05000007688 04-06-2006 90295 Q30 ****50.00
LACONIA, LLC
Principal Place of Business Mailing Address TYYNUg 1
6609 LA JOLLA ST 6609 LA JOLLA ST
ORLANDO, FL 32818 ORLANDO, FL 32818
T [T T
8227 Kose Groves By | 66 5‘? Ls Jol/# ST
ﬁﬁﬁ;ﬁma L QS&‘SZWB o ;L 03292006  Chg-LLG CRZE083 {11/05)

City & State T City & State 4. EEl Number Applied For

\‘g‘?"' /?/ ?00 ? Not Applicable
32 ifz Y / X ’Cobu?tryj . # ,EIDQ y / 8 CZ‘?W S' A_ S. Certificate of Status Desired a gg'ggzd;;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DASILMA, SAM
5609 LA JOLLA ST . Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32818, ~

?7‘ City FL | Zip Code

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

== SAM DAS L4 R=27-04

SIGNATURE

4.«:".'.‘.‘-' LR £gms of righlusd‘m-nl an;l 1itla if applicable. {NGTE: Ragisterad Agenl signature required when reinstating) DATE
e —

Filing Fee is $50.00 Make check payabile to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TME MGRM O Delete TILE m =R Change  [7) Addition
Navg DASILMA, SAM NAME DA /{,ln/l 4 Sam R R
STREET ADDRESS | 6609 LA JOLLA ST smetionkess | § 227 ROSE GRove S R
cTv-s1-2¢ | ORLANDO, FL 32818 ev-stap | ORIAND O L 32Y/
e MGRM O] Delete TLE N GR A _ X Change (] Addition
" DASILMA, ROSE S NAVE DAs/Lg Rose S
STREET ADDRESS | 6609 LA JOLLA ST . smerraomeess | X297 ROose GRoyve £ Ry
orv-si-27 | ORLANDO, FL 32818 ovsie | QRLAN DO FL Z2YXIS
Tme ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Si-2P
TISLE 1 pelete TITLE [ Change [ Adeition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CTY-S1-21P CITY-S1-2P
TILE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-87-21P

11. | hereby certify that the information supplied with this filing does not quality far the exemptions containad in Chapter 119, Florida Statutes. | further cerify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same Jegai effect as if made under oath: that | am a managing membaer or manager of the
limited liability company or the receiver artkustee empowerad to execute this report as required by Chapter 608, Florida Stalutes.

S .
SIGNATURE:="o o — SpM HaS) img X729 06 LO7 S~ L2 €,

5
BISNATURE AND PECEITGR FRIFTES DANE ORGIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Dayiime Phane ¢




