2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 . Apr 25. 2008 8:00 am

DOCUMENT # L05000083161
ecretary of State
LEPAGE ARCHITECTURAL LTD. CO 04-25-2008 90016 036 ***138.75
Principal Place of Busingss Mailing Address : .
312 PRUDENCE LANE 312 PRUDENCE LANE . .
T R Hll”l” |” ||‘|| Imu”” ||m "”’ ||’I| mll”m “I" IUH I’"l”“l“‘
2. Pancipa! Mace of Busingss - Mo PO Box# 3. Mailing Addross .
Suite. Apt. #. eic. Suie, ApL. #, elc. 1at MOORE CH2E083 {10/07)
City & Slate City & Staie 4. FEI Number Applied For
20-3329080 Not Applicatle
“ip Couniry ap Couniry 8. Certificate of Staws Desired O gigg}{i?g“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EES%ES’D%TJE}EO&Y[\IE . Streel Andress [P.0O. Box Nurfiber is Not Acceptanla)
PANAMA CITY FL 32408
City FL Zip Cede

8. The gbove named entity subrrits this statemen: ior the purpese of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
ths abiigations of registered agent.

SiIGMATURE .

SRt Wees o 2 ed aato ol (9 $eeau Suet 215 1 1NOTE Azl At FEOAC 100 B e ANGE 10RgIAINg) [ATE

FILE NOW'” FEE IS $138 75,
B - May 1 2003, Fee .
S Make Check Payable t _ ,

9, T T NMANAGING MENBERS, MANAGERS 10. ADDITIONS /CHANGES
L MGR O palete TiTLE (D Change [ Addition
HipE LEPAGE, ANTHONY NAME
STREET ADDRESS 1312 PRUDENCE LN STREET ADGRESS
CY-ST-2P [ PANAMA CITY FL 32408 CITY-31-2P
e ™ 6 . O Delete THLE me g [Jchrangs PR Addition
HAME Panhe\ Medms KAME TDene ERTEN S
SEETIOPES | [T T-D MoiteR B:l STREET ALLRF3S /473 0 M- Hel& Ed-
CITY-ST-2IP SO Preg Bew 'Fi’BZ‘-!ﬁ ETY-57- 7P .;,m

[ Dalete 15y ] change [ Additon
RAME
T STREET SEDRESS

CIY-$T-2P
TILE [ Deiete Tt [ Change [ Addition
HAKE HAME
SIRLE ADURESS SIREET SLORESY
LITt-3r-2P CIFY-37-2ip
TILE [ Delete TITE O Change [ ] Addition
HAIE NAME
STAEET ADLAESS SIREET ALDFESS
Cny-s1- 71 CIY-3T-2p
TME O belste 13 [ change [ Acdition
HAHE NAME
STREET £DDRESS STREET 4LDRESS
CITY-§T-2P CRY-3T-Z#

11, Thereby certily Ihat the information supplied with thig fiiing does not quality for the sxemptions contained in Secion 119, Flarida Stawtes. | furlher ¢ certify that the information
indicated on this report is true ana accurgtey and thft my signature shall have the same legal effect as if made under oath; at | am a managing memkbar of manager of the
limited liability company or the receiver stee fmpowered 16 exacute this report 2s required by Chapter 628, Floricda Statutes.

SIGNATURE: s — 4y5/08 gsp_31%- 3120

SIGNATURE AND TYPED OR PRINTED NKME [.53 SIMHG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESERTATIVE Lata

virre Fasne #




