2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT L Jan 25, 2008 08:00 AM

DOCUMENT # L06000005948 Secretary of State

1. Entity Name
LAMPRON ENTERPRISES LLC

Principal Place of Businass Mailing Address
25 VILLAGE DRIVE 25 VILLAGE DRIVE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
Lo 01182008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e AoEod T
' ) 20-4072584 Not Applicabla
. o ' : I 5. Certificats of Status Desired a. ?ese.ggu\':\l?:clluonal

8. Name and Address of Current Registarad Agent . [

28 Vil LAGEDRIVE. "~ DO NOT WRITE
ORMOND BEACH, FL 32174 o IN THIS SPACE

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

SIGNATURE e o e . - s os
. Signaiure, lypad or prinled name of reg agent and ttle if h i (NOTE: Ragstared Agent signature requited when reinsiating) DATE

T IR

FILE NOWIll FEE IS $138.75 - N T L B

Aftor May 3 2008 Foo will bo $538.75 01/29/08-80062-015 138,75
9. MANAGING MEMBERS/MANAGERS
TMLE MGRM
NAME LAMPROCN, DENNIS K

STREET ADDRESS | 25 VILLAGE DRIVE
GIIY-ST-2IP ORMOND BEACH, FL 32174

TiTLE MGRM

RAME LAMPRON, DONNA V

STREET ADDRESS | 25 VILLAGE DRIVE

CITY-ST-2IP ORMOND BEACH, FL 32174

TITLE MGRM
NAME LAMPRON, MARK A

25 VILLAGE DRIVE : '
:::E;rm::& ORMOND BEACH, FL 32174 - DO-NOT-WRITE

NAME
STREET ADDRESS
CITY-ST-21P - : -

e - INTHIS SPACE

Mme . . - S .
NAME - T L e ' o
STREET ADDRESS | e e v e e e e e

CITY-ST-2IP « ot .o PRt [N e e - [T T ;:-n_x!‘

e e b e e s [l i e e L e

e ’ .
NAME ) ]
STREET ADDRESS - I: . e

CITY-ST-ZIP

11. | heraby certify that the information suppfied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my Signature shall have the same lagal effect as if made under oath; that | am a managing membear or manager of the
limited liability company or receivar or trustes empowered xacute this report as required by Chapter 608, Florida Statutes.

- Yol
,ezwzm/ﬁ AAVASY  DENNYVIS Lm)zmy 30467304 34

PAND 'I'YFED oR PRIN'I'ED NAME OF SIGNING M“AOING MEMIER% AUTHORIZ#D REPRESENTATIVE Daylima Phane #




