2006 LIMITED LIABILITY COMPANY Aug 1 4F12]6%%) 8:00 am

ANNUAL REPORT

DOCUMENT # L05000083161 Secretar y of State
1. Entity Name 08-14-2006 90123 033 ****55.00
LEPAGE ARCHITECTURAL LTD. CO.
Principal Place of Business Mailing Address
312 PRUDENCE LANE 312 PRUDENCE LANE
PANAMA CITY BEACH, FL 32408 - PANAMA CITY BEACH, FL 32408
TS s W 0 A
Suite, ApL. #, elc. ' Suite, Apt. #, etc. 07032006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FE1 Number Applied For
20— 33290 30 Not Applicable
Zp Couniry Zip Country 5. Cenlificate of Status Desired E ?ei.ggqn?f:dm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LEPAGE, ANTHONY : L E’?ﬁq c_ ., ANTHowN \/
7611 BEACH DRIVE APT. 1 Streel Address (€ X P;ilE)er is Nol Accepllable)
PANAMA CITY, FL 32408

”‘?moav«ﬂ 0.y BeacH FL [25%08

8. The abova named entity submits this statement for 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.

SIGNATURE
. typed or printed name of registered agent and itk it applicable. (NOTE: Registered Agenl sighaiure required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR B Deiete TE MGR AJcrange [ Addition
NAVE LEPAGE, ANTHONY NAME i e%g HLST \-\orJ \[
STREET ADDRESS | 7911 BEACH DRIVE APT. 1 SYREET ADDRESS
Ve d.,e,u
CiTY-ST-21P PANAMA CITY, FL 32408 CITY-ST-2IP —é)ﬂ M’gﬁ,ﬁug 0 .q r- ( 3 2 "ﬂ’ g
TITLE MGR [ belete TILE A Change [ Addition
HAME LEPAGE, TIMOTHY NAME D1
STREET ADDRESS | 609 LAGOON CAK CIRCLE STREET ADDRESS
CAy-5T-2p PANAMA CITY BEACH, FL 32408 CITY-ST-21P
T [ petete TILE CJchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP
T O detete £ Change ] Addition
HAME
STAEET ADDRESS
CITY-ST-2IP CITY-ST-71P
TNE O Delete TILE [IChange [T Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY- ST-2P . f ciry-sr-zip
TLE [ pelete TMLE [Cchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-21P

11. I hereby certify that the information supplied with ffis filing does not gualify for the exemptions contained in Chapter $19, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and ffiat my signature shall have the same legal effect as if made under oath that | am a managing member ot manager of the
limited liability company or the rg@teivgr or truste¢f empowered to execule this report as required by Chapter 608, Florida Statutes.

g/~ jA/T//om\/ L_Le,Bae 7/3/04 B8P -39~ 3122

RE AND TRPED BR PN.N'I’? NAME OF H1G ) REPRESENTATIVE | Daytrne Phone &

SIGNATURME




