FILED

Mar 30, 2005 8:00 am
2003 FOEINII’SSKILTRCE?’%%QFRATION Secretary of State

DOCUMENT # P01000114558 03-30-2005 90048 042 15000

1. Entity Name
L'AUBERGE, INC.

Principai Place of Business Malling Address 5 0 03 25 u 9

717 E OAK STREET 717 E OAK STREET

KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
R s PLAN D AR
Suite, J.f\pt. #, etc. ‘ Suite, Apt. #, etc. 031 1'2005 Chg-P CR2EG34 (10/03)
City & Stale City & State 4, FEI Number Applied For
52-2358246 ’ Not Applicaple
T ZipSe=T T Gountry -~ = Zip™ —Country 8. Certificats of Slaws Dééifed - Ij- ’ '$8.75'.ﬂ{dditiaﬁﬁ'l i |
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HARRY J SWART CPA
717 E OAK STREET Street Address (P.O, Box Numbar is Not Acceptable)

KISSIMMEE, FL 34744

Gity FL I 2ip Code

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

SIGNATURE
Signanre, lyped of printed name ¢f reg-sterad agent and titw if applicabés, (NGQTE: Registared Agen: signatue requded whsn reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIME DPT O Detete TIME Kl Change [ Addition
NAME DAVIS, ALAN T HAME
STREET ADDRESS | 120 TRADD STREET smeeramress | 917 Belle Point Blvd
cny-sT-zP | CHARLESTON, SC 29401 CIY-§T-21P Mt. Pleasant, SC 29464
TITLE DVPS [ Delgte THE Jcbehange [ Addition
NAME MAAS-WEISENBERGER, MICHELE D NAME
STREET ADDRESS | 120 TRADD STREET sreeranoress | 917 Belle Point Blvd
CITY-ST-27 CHARLESTON, SC 29401 L LY-8T-2p Mt. Pleasant, SC 29464
TIiE - Ooese e ) [ Gharige ) Acation~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-5T-7P
Tme O Delete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CIry-$1-2p
e ' 7 Delete TmE (0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP chY-ST-28
TILE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P ) CITY-ST-7P

12, ! hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 113.07(3)(i), Florica Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receivar or rustee empowered tc executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an s, with a'l other like smpowered.

SIGNATURE: Hioy 7: Devi> 3/23/ss

b TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dara Daytma Phone ®




