2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000079693

1. Entity Name

LAFONTAINE GENERAL CONTRACTORS |LLC

Principal Place of Business Mailing Address

242 POINSETTIA DRIVE
PANAMA CITY BEACH, FL 32413 IS

242 POINSETTIA DRIVE
PANAMA CITY BEACH, FL 32413 US

2. Principal Place of Business 3. Mailing Address

FILED
Mar 24, 2006 8:00 am
Secretary of State

03-24-2006 90218 013 ****50.00

fUUZU3YU

T

Suite, Apt. #, etc. Suite, Apt. #, elc.

03202008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20- 330248 ) Not Applicabie
Zp Country Zp Country 5. Certiticate of Status Desied [ g:-g?q:::dm'
6. Name and Address of Current Registered Agent ) 7. Name and Add of New Ragi d Agent - - -
Name
LAFONTAINE, BURTL
242 POINSETTIA DRIVE Street Address (P.O. Box Number is Not Acceplable)
PANAMA CITY BEACH, FL 32413
City FL I Zip Code

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 famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaluee, typed or printed name of regisiened agent and litla 1 applicable. (NOTE: Registerad Agent signatlre requined when remstating) DATE

Filing Foo Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of Stats
9. MANAGING MEMBERS f MANAGERS I 10. ADDITIONS | CHANGES
TALE MGRM 1 Detete TILE [ crange [ Addition
NAME LAFONTAINE, BURT L NAME
SIREET ADDRESS | 242 POINSETTIA DRIVE STREET ADDRESS
CirY-51-2p PANAMA CITY BEACH, FL 32413 CITY-ST-2P i
TITLE 3 Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE 1 Delete TLE O change  [] Addition
HAME NAME
STREET ADDRESS STREFT ADORESS -
CITY-5T-2P CITY-ST-2IP
TME 1 petete ALE O change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CIY-ST-71P
ME 7 Delete TALE [ crange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P cIY-ST-19
TIME [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
emy-§7-7P CITY-ST-TP

11. I hereby certify that the information supplied with this filing does not quaj)

ture sh,

indicated on this repert is trug and accurate gna that my si
limited liability company or the re:jije/r%lee €]

SIGNATURE: . BURT

LAFONTAINE

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ve the same legal effect as if made under vath; that | am a managing member or manager of the
e this reporl as required by Chapter 608, Florida Statutes.

MAaRCH 20,2006 F50- 9600003,

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Fhone #




