2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

.
.,

DOCUMENT*# L07000105509
1. Entity Name
CHRIS LAFOND, LLC
Principal Place of Businass Maifing Address
333 EZRA RCAD 333 EZRA ROAD
QAK HILL, FL 32759 US OAKHILL, FL 32759 US . N
. e

R AR AR AT ER AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 07122008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEi Number Applied For

Not Appticable
Zp Country Zip Country 8. Centficate of Status Desired 3 ?g-ggqmm"“ﬂ'
8. Name and Address of Current Registored Agent 7. Nams and Addross of New Reglstored Agent
Name
AMERICAN SAFETY COUNCIL, INC.
5125 ADANSON ST. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 500
ORLANDO, FL 32804
. City FL Zip Code

8, Tie above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
tha obligations of registered agent.

'”“L.‘j

SIGNATURE .
, byped of printed nbme of registered ageni and title i applicabie. . (NDTE: Registered Agent signature recuired when reinsiating) DATE
— -
FILE NOWI! FEE IS $138.75 In accordande with s. B07.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior nolice. Florida Department of State
) .
A !
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM £ Delete TME o DlChage [ Asdition
NAME LAFOND, CHRISTOPHER NAME SOl 22524475
STREET ADDRESS | 333 EZRA ROAD STREEY ADDRESS 10/07708--01007--003  #%133.75
CiTy-ST-2P OAK HILL, FL 32759 CHTY-ST-2IP
TME O Delete TITLE [l change [T Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS o
ciry-F-2P CiTY-8T-2P =2 .
e O3 Oetete e ;ﬁ = Clchange [ Addition
(==
NAME NAME o e '-‘ﬂ
STREET ADDRESS STREET ADDRESS Ir'_:l «—
CITY-ST. 2P CITY-57-2P PY 53‘.& - —
T ‘ 0 Detete e M .0 O o 0 iion
STREET ADIRESS STREET ADDRESS -“ U
oITY-5T-2P CITV-§T-2P S J
TiME O Delee TINE gi" m O Chiange * [ Addition
m .
NAME NAME T N
e oocs|REINSTATEMENT _ o0 | swtromes |
CITY-ST-27P CITY-$T-21P )
TLE o U Delete TME o CJchange  [J Addttion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP s
11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report is trus and accurate and that my signalure shali have the same legal effect as if made under cath; that { arn & managing member or manager of the {
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. (
SIGNATURE: t)/ Q- C‘f ~3> 0% 3K ?‘1‘5 Cf,k a
SIGMATURE AND TYPED'OR PRINTED NAME OF BIGNING MEMBER, R. OR AUTHORIZED REPRESENTATIVE Date Dlvﬂmerrmu ¥
r

gV



