2008 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT Apr 07,2008 08:00 A

DOCUMENT # L05000105790 Secretary of State
1. Entity Name
LAVOIE SERVICES, LLC
Pringipal Place of Business Mailing Address
P.0. BCX 414 P.0. BOX 414
VALRICO, FL 335895 VALRICO, FL 33595
01072008 No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE Yo Ao o
56-2540636 Not Applicable
5. Certificate of Status Desired [ Ei-ggﬁf:;’ma*

6. Name and Address of Current Registared Agent

Bo0A WEST LUMSDEN RO DO NOT WRITE
BRANDON, FL 33511 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or prinfed name of registered agent and itk J apphicable {NOTE Registerad Agenl signature required when reinstaling) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foe will he $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME LAVOIE, STEVEN M
STRECT ACDRESS | P.O. BOX 414 Lnnnnnand a0y

crY-st2p | VALRICO, FL 33595 na/17/00-0041-019 138,75

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE
NAME

arvsar DO NOT WRITE

. IN THIS SPACE

RAME
STREET ADDRESS
CITY-S7.21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CiTY-ST-2IP

11. | heredy certity that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes | further certify that the information
indicated on this report 1s true and accurate and that my signature shall have the same legal sifect as f made under oatn; that | am a managing member or manager of the
limited hability company or the receiver rad o execuite this report as required by Cnapter 608, Flonda Statutes.

SIGNATURE: : vuy A Gvor? 3/*@3 31346/ -J07 0

SIGNATURE AND TYPED OR FR%N'Iﬁ NAME OF SIGNING MANAGING MEMBER, OR AUTHCRIZED REPRESENTATIVE Daylima Phone ¥




