2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —— Mar 13,2007 08:00 AM

PE(anwCNl;JmI':AENT# MO1000001565 Secretary of State

JO ANN LAFAYETI'_E HOLDINGS Il LLC

Principal Place of Business Mailing Address _

1320 ROSCO DR 270 SHELBURNE RD

KISSIMMEE, FL 34741 BURLINGTON, VT 05401
03062007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE P Fopied T
03-0370638 Not Applicable

5. Certificata ot Status Desirad 53'224 31‘:;"""3]

6. Name and Address of Currant Registarsd Agent

1570 ROSCO DR DO NOT WRITE
KISSIMMEE, FL 34741 IN THIS SPACE

8. lhe above named entity submits this statement for the purpose of changing its registered office or registered agent, af both, in the State of Florida. ! em famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwe, typad or prniag name of ragustenad agent and 1tie f apohcabla {NOTE, Registarad AQant SIQNaLLa required whan rensiel.ng) DATE

Filing Fee is $50.00
Due by May 1, 2007

[} MANAGING MEMBERS/MANAGERS
TLE MGR
NAME LAFAYETTE, JO ANN

STREET ADDALSS | 270 SHELBURNE RD
ITY-ST-219 BURLINGTON, VT 05401

TiE LInnsEs0E1

NAME 03723/07-30010-004 55,400
STREET ADDAESS
CITY-SI-2IP

TITLE
NAME

iy DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-Z1P

TINE

HAME

STREET ADDRESS
CITY-ST-ZiP

TITLE ~
HAME '
STREET ADDAESS
CTv-ST-7IF

11. | hereby certify that the Ihformation supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florica Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of tha
Imited liablity company gr the rpebiver or truslee empowered to execule this report as required by Chapter 608, Florida Statutes.

ANRD TYPED OR PRINTED NAME OF BIGNING GIWHBER, OR AUTHORIZED REPRESENTATIVE Data Daylme Ptiono #

V]
f-.’l:-.‘. /A)".:-ul{ﬂl._lﬂ

3-2-¢7 6%’?»%%%?




