FILED
2000 N ANNUAL REPORT " May 05, 2006 8:00 am

DOCUMENT # L05000107217 Secretary of State

1. Entity Name _05- LX)

LAPHAM CONSULTING, LLC 05-05-2006 90034 008 50.00

Principal Place of Business Mailing Addrass

1113 WELLINGTON WAY 1113 WELLINGTON WAY

SAFETY HARBOR, FL 34895 US SAFETY HARBOR, FL 34695 US

P v O 5 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282006 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEl Number Applied For

20 - 3750 3 (, ' Not Appliceble
Zip Country Zip Country 5. Certificate of Status Desired O ?i'ggadr::hm'
8. Name and Address of C t Regl od Agent 7. Name and Address of New Registerad Agent
1 Name
LAPHAM, CHERYL R b ]
111TWELLINGTON WAY *|~ Street'Address (P.O, Box Number Is Not Acceptable) — -

SAFETY HARBOR, FL 34695

City FL I Zip Code

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 Flovida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signanse, typad of pried name of r agont and e {NOTE: Registared Agan signature requred whan rematatng) DATE

Filing Fee Is $50.00 Maka check payable to

Due by May 1, 2006 Florida Department of State
9. ' MANAGING MEMBERS { MANAGERS 10. ADDITIONS | CHANGES
me MGR ’ O etete e T Clchange [ Acdition
NAME LAPHAM, CHERYL R NAME
STREET ADDAESS | 1113 WELLINGTON WAY STREET ADDAESS
GTY-ST-2P SAFETY HARBOR, FL 34695 CeTY-57-2P
TmE O3 Delete TME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-53-2P CAY-SI-7P
TE 3 oetete ILE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TMLE [ Detete WL Dchange [ Aoeiion
NAME NAME
STREET ADORESS STREET ADORESS
CTY-§1-2P CITY-5T-2P
TME 3 Detete TILE O change  [J Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME O detete TTLE [l crange [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADORESS
Y- §7-ZP o CIY-§1-2P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered [0 execute this report as required by Chapter 808, Florida Statutes.

t K .

SIGNATURE: §-2-0l 727 797 244

BIGNATURE AMD MAME OF L) R, OR AUTHORIZED REPRESENTATIVE Oarytame Phone 8




