FILED
2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000063687 Secretary of State
1. Entity Name 07-10-2006 90104 008 ****50.00
LACARRIERE HOMES, LLC
Principal Place of Business Mailing Address
424 CAMDEN AVENUE 424 CAMDEN AVENUE
STUART, FL 34994 1S STUART, FL 34994 US
T S RO E AR
Suite, Apt. #, atc. Suite, Apt. #, etc, 07062006 Chg-LLC CR2EQ83 (11/05)
Cily & State City & Slaie 4. FEI Number Applied For
AlD-BO- (pqag Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired a 2853' ggqﬁ:’:;“""a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent

Name

FOX, M. LANNING

1100 S. FEDERAL H]GHWAY Streat Address (P.O. Bax Number is Not Acceptable)

STUART, FL 34994

City FL I Zip Code

8. The above namaa entity submits this statemant tor the purpase of changing its ragistered office or registered agant. or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and uile If apphcable (NOTE. Regisierea Agen! signanre requined when reinstanng) DATE
Filing Foo is $50.00 Make check payable to
Due by September 6;;2006 Florida Department of State
R
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE . 5 [ oslete TITLE Mo rern O change  [g-Aftcition
NAwE a NAME Tosmes .- RBrottheetor—
STREET ADDRESS STREET ADERESS | L lwf S Bea) (O NS Ba_% Dre.
CITY- ST-2IP CITY-ST-2IP ?a_l m 0. “"‘l . . adas
TTLE O paketz TITLE rmo [ Change [ Addilion
NAME NAME AT . ROt e reto~ \b
STREET ADDRESS STREETADDRESS |,y 2. i) LON B&—ﬂ -
£ITY-§T- 2P orv-ste [ ; . BYGAD
_a.—‘ m 0—0 d-!d! i —
TME 2 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIF Cy-81-2ip
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

11, I hareby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate apd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the receiver or tryéigfa empowared to execute This report as required by Chapter 608, Florida Statutes.

SIGNATURE: Tames W, Protheeton, M itm 1-G-0L

SISNATURE AND TYPED OR PﬁTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

7

13 -2F 1-K Oty




