2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 04, 2007 8:00 am

L06000045604
DOCUMENT # Secretary of State
. Enlity Nama
- _ of¢ 3¢ of¢ 2f¢
LAFLIN LATHING, LLC 05-04-2007 90318 008 50.00
Principal Place of Business Mailing Address
67 WILLOW AVE. 67 WILLOW AVE. - a
U T H"Hl”m ||H| |Hu Ilm "m ||m ||H‘ |‘|l‘ |m| IH“ |I”' Mm U”m
2. Prircipal Place of Busingss - No P.Q. Box # 3. Mailing Address
104 Lajrd TRd. irea LAaIrd Rd-
Suile, Apt. #, elc. guuc-. Apl. #, cle. 15t MOORE CR2E083 (10/08)
City & Stalo . £l Cily & Stale — 4. FEI Number Appliod For |
CpestView , © CR.E?::""V-""W f"{ 10~‘-f'7qq’7[8 Nol Applicable
Zp Country ] _ Country . . $5.00 Agditional
3 LS5 2 25 50{ W i ‘I"‘H 5. Carlificale of Status Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
T Name

William LAFL ~

LAFLIN, WILLIAM v
67 WILLOW AVE. Slle:eit ::;quess ﬁ?q Bro:(f\‘lttfmber is Nol Acceptable)

FREEPORT FL 32439

“Y e Rect v ew FL |ZIpCode

8. The above named eniity submits this statemenl for the purpase of changing ils registered office or rogistered agent, or both, in lhe State of Florida. | am familiar with, and accopl
the obligations of regislered agent.

SIGNATURE
Signature, [yped o anmed narms ol registered agenl and utke & agpicavle. ) {NOTE. Registersa Agenl sgnatute requirey when rewnstaling) DATE
FILE NOWI!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
i MGRM ‘ O pelete T M G R . [AChange [ Addilion
NAMI LAFLIN, WILLIAM NaM LafFlin, Wiltian
SIRELT ADDRESS | 57 WILLIAM AVE. SREETAORESS [ 12 04 Lajpd Rd-
ONY-SI-2P | FREEPORT FL 32439 arsi?k | CRestyiews Fl 325 29
Tne O petete TTE [ change [ Addition
NAME NAME
STRELT ADDRI S5 STREET ADDRESS
CIrY-§1- 1P Iy sT-7p
i ] Delete HITLE [ change [ Addition
NAM, ’ NAME,
SIRIET ADDAESS STREET ADDRESS
cIy s1-7p ClIy-sI-2p
Y [ pelete i [J Change  [] Addilion
NAME NAME
SIREE T ADDRESS SIREET ADDRESS
CHY-$1- 2P CITY-ST 2P
T [ pelete e [] Change  [] Addition
NAML NAMI
SIRLE] ADDAISS SIRELE ADDRESS
Y- §T- 2P CITY SI- 4P
imr 1 Delete nme [ change [ Addition
NAME NAME
SIRFFT ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY ST-2IP

. | hereby certify that the information supplied with this filing does nol gualify ior the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on [his report is true and accurale and thal my signature shall have the same logal effect as if made under oath: thal | am a managing member or manager of tho
limitad liability company or the receiver or LrusteE ampowered o execule this report as required by Chapler 608, Flonda Stalutes.

SIGNATURE: tﬂl Laﬂ!m Jn/ ' Y/ 5 / 07

SIGNATURE AND TVPED OR PRINTED NAME‘U‘F Sl G MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE e Cayirie Prone 1

I/



