2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 31, 2007 08:00 A

DOCUMENT # L05000105790

1. Entity Name

LAVOIE SERVICES, LLC

Secretary of State

Principal Place of Business Mailing Address
P.0.BOX 414 P.0. BOX 414
VALRICO, FL 33595 VALRICO, FL 33595
05292007 No Chg-LLC CRZ2ED83 (11/05)
DO NOT WRITE IN THIS SPACE == Fopied o
56-2540636 Not Applicable

5. Certificate of Status Desired a $5.00 Additional
Fee Required

6. Name and Address of Currant Registered Agent

S6RA WEST LUMSDEN RD DO NOT WRITE
BRANDON, FL 33511 IN THIS SPACE

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Fiorida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Signature_typad or prnted nama of regisiared agent and title f appléable (NOTE: Registared Agert signature requited when renstating) DATE

Filing Fee is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME LAVOIE, STEVEN M
STREET ADDAESS | P.O. BOX 414
Ciry-ST-2Ip VALRICO, FL 33585 R EN

TILE. Ui
NAME /01207 ]_

STREET ADDRESS
CIry-S1-2IP

B 5000

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Ciry-s1-2IP

THLE
NAME

STREET ADDRESS
CITY-ST-2P

11. ! hereby certify that the nformation suppled wnth thws hlmg does ot qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accuraje py.gignature shall have the same legal effect as if made under oath.-that | am a managing member or manager of the
Iimited liability company or the rece to execute this repen as required by Chapter 608, Florida Statutes,

S,

SIGNATURE: 7 D) M bovo,s S50 PIrbb/-2080

BIGNATURE AND TYPED OR PRINT# NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytma Priona &




