2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 21, 2007 8:00 am

DOCUMENT # LO6000069495

1. Entity Nama
LAMOTHE AND ASSOCIATES, LLC

Secretary of State

01-29-2007 90142 003 ****50.00

Principal Pleca of Busingss Mailing Addrass
2878 MAHAN DRIVE 2878 MAHAN DRIVE
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US .-
B o P SRRl
2606 Centennial Place 2606 Centennial Place
Suite, Apt, #. ale. Suite. Apt. #, elC. 01032007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
Tallahassee, FL Tallahassee, FL 20-5191896 Noy Applicable
Zip Country Zip Country . . 50 i
32308 32308 3. Cenficate of Status Desived [ an Rg} :::;"""“"
8. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
T B = _— - Namo - - -
GILBERT, MH Matthew H. Gilbert
2878 MAHAN DRIVE Strael Adé:hsesoséP.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

Centennial Place

City

Tallahassee FL l Ze cmm32308

ptprianging s registered office or registered agent. or boih, in the State of Fiorida. | am famiiar with, and accept

/~-8-27

SIGNATURE
) (NOTE. Ragamead Agunt Sgnsis & dud 80 whe 1avriliing

Fillng Fee Is $50.00 Make chock payabis to

Dus by May 1, 2007 Florida Department of State
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR 3 Desete me MCR Change ] Addition
NAME LAMOTHE, RICHARD S NAME
STREET ADDRESS | 2878 MAHAN DRIVE STREET MDDRESS Ié.zmot lée ’ Ric?aidPS °
civ-siar | TALLAMASSEE, FL 32308 orvsrar 2600 Dentennial Place.
YE (] Delere e O trange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIF cuy-s1.ae
INLE O peiste e Oichinge [ Addition
NAME HAwE
STREET ADDRESS SIREEY ADDRESS
CiTY-ST-2° City-51-2p
e O pelete HnE () Crange [ Adtilion
HAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CiY-51-2F
TmE [ Detets HILE () Change ] Acdition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P cy-51.29
TALE 0 Deiete TLE O trange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-SI-TP CIFY-5T. 2P

11. I heraby cerily that the intormation Supplied with this fiing doas nol qualify for the exemplions contained in Chaptar 119, Fiorida Statutes. | turther centily thal the infarmalion
same legal eflect as it made undes cath; that | am a managing member or manager of the

indicated an this report is true and accurale and that my Signature-shall have 1

imited hability company ?ﬂfver of Irusiee empowered
SIGNATURE: /- “’Zﬂl /

acule thigheport as requicel

IDHATUI‘Q“D TYPED OR PRINTED NAME OF ‘ONSNﬂ

y Chapler 608, Florida Statutes.
% %?7;4 //j é 7. Fey-sos-,072

REPRESENTATWE Dayums Prone ¢




