4

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000105790

1. Entity Name

LAVOIE SERVICES, LLC

Principal Placa of Busingss Mailing Address
P.O.BOX 414 P.0. BOX 414

VALRICO, AL 33595 VALRICOD, FL 33595

FILED
Apr 13, 2006 8:00 am

g ecretary of State

(03-27-2006 90053 015 ****50.00

AN R Ry

2. Principal Place ol Businass 3. Mailing Address
Suite, Apt. #, otc. Suite, Apt. #, etc. 02202006 Chg-LLC CR2E083 {11/05)
City & Stato City & Stale 4. FEl Number Applied For
5 "'25{/0 bz‘& Not Applicable
Zip Country Zip Country 5. Cartificats of Staws Dasired [ sig‘?q ::",eﬂ‘m‘
8. Neme and Address of Current Reg d Agent 7. Name and Address of New Registsred Agent
Narmeg
RORY B. WEINER, P.A.
669A WEST LUMSDEN.RD Street Addross (P.O. Box Numbar is Not Acceptabla)
BRANDON, FL 33511 3 -
City FL ] Zip Code

8. The above named entity submns tis statemant for the purposa of changing its registerec cllice or registered agent, &r both, in the State of Florida. | am lamiliar with, and accepl

tha abligations of registerad pgent.

SIGNATURE

Seonens, typed of prresd s of IO B0 B0 WO T a0DACabIS.

{NCTE: Registatidd AGant signature requeed whan ranitaang) - DATE

Filing Foe is $50.00
Duo by May 1, 2006

Make check payable to
Florida Departmant of State

" 9. MANAGING MEMBERS / MANAGERS

10. ADDITIONS/CHANGES -
e MGRM [mET TME O crengs [ Addition
NAME LAVOIE, STEVEN M RAME
STREET ADDRESS | P.O. BOX 414 STREET ADORESS
Cmy-§1- 10 VALRICO, FL 33595 cmy-SI-2iP
e O Detets e I Change  [J agdision
NAME NaME
STREET ADDRESS STREET ADDRESS
CcHY-§1-1¢ oTY-$T-29
e O oeise it D) Crange [ Agditon
HAME NAME
STREET ADCRESS STREET ADURESS
CITY-ST- 20 Cimy-§1.21
TILE T Detete e O change  [J agaition
HAME NAME
STREET ADDRESS STREET ADORESS
Y -ST-21P cry-51-20
e O pesese me Dlcharge  [J Aadition
NANE NAME
STREET ADORESS STREET ADORESS
CTY-ST-DP Y- $¥- 29
e [ Oetete TME OJchange [T Actilion
NAME NAME
STREET ADDRESS STREET ADBAESS
CIry-51-7° £ry-$1-7%

11. 1 hereby cenify (hat the information supplied wit
indicatad on 1his report is true and accwato 2

limiteo Bability company or the receiver or ea ampowered to exg

SIGNATU‘.BuE:

STinG doms-wgt qualily for tha axemplions conlained in Chapter 119, Florida Statutes. | further certity that the information
thal my signature Syall have he sama legal effact as it made undor cath; that | am a managing member or manager ¢f the
te this report es required by Chapter 608, Florida Statuios,

Sxvant QVM‘?

S0t Plr4t/-Fo%0

MEMBER,

TURE AHD TYPEO O PRINTED n’ﬁz OF SIOMNG.

ATVE

Daytwng Phone ¢




