“v.l"'—. H

" 2042 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

LAMONDE ONE LLC

DOCUMENT # L09000014553

Principal Place of Business

2450 SCRUB PENS ROAD
SEBRING, FL 33870 US

Mailing Add

réss

2450 SCRUB PENS ROAD
SEBRING, FL 33870 US

FILED

2012JUN-7 PH L: 45

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

LR

MOORE, WILLIAM £
2450 SCRUB PENS ROAD
SEBRING, FL. 33870

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

P ulte. ApL. %, etc 05152012  Chg-LLC CR2E083 (12/11)
City & State City & State 4. FEI Number Appliad For
26-4270548 Not Applicable
Zip Country Zip Country &, Cenrtificata of Status Desired O $5.00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable}

City

FL

| Zip Code

SIGNATURE

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

Signalure, Typea of pintad DAMe of regiatered agent and Ste (1 appkcabie.

TNCTE: Ragaiered Agant signature recuired whan remstabng} BATE

¥I28.76

R

A LS
ud’if" [

W e L ks,
h)" Make chack payabléito’y’

FILE NOWIIl FEE IS $536:15 TR Ma yable'to ;.
Due by September 28, 2012 tr  :Florida Department of State .
. . ‘ g
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TTE MGRM 2] Delate TITLE [ Changs  [J Addition
NAME MOORE. WILLIAM £ NAME
STREETADDRESS | 2450 SCRUB PENS ROAD STREET ADDRESS
CITY-5T.2P SEBRING, FL 33870 Iy -§T-2P
LE MGRM 7 Dalste ME _ —_ Change ] Addton
AAME MARTHA, MARTHA L NAME SO0 36245 D%-ﬁ
STREET ADDRESS | 2450 SCRUB PENS ROAD STREET AUDRESS OeA12/712--01005--003  *%139.75
CInY-ST-2I SEBRING, FL 33870 CITY-ST- 2P
TITLE O Detate e [C) Change 1] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-2IF
TITLE [ Delete TINE [ Change [T Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-51-2P
TRE [ Delete TIME [ Cnange ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TITLE [J Oelste Tine [] Change [ Addtion
NAME KAME
y STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-1P

BIGNATURE

liruted liability compfiny or th

SIGNATURE:

AND TYPED

1 -
NAME OF SIGNING ﬁ

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAT]

B0

11. 1 hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes, | further cartify that the information
indicated on this repart s true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
ceiver or irustee ampowered to execute this report as required by Chapter 608. Florida Statutes.

_)%7%(. N KMIX E‘;) £1§ﬂ!51!i[ 52‘.2
,DATE - E-MAIL ADDRESS

B wadock JN 19 )[4




