2004 LIMITED LIABILITY COMPANY FILED

ANNUALREPORT . ... = .Jan 20,2004 08:00 AM
DOCUMENT # L01000020017 ¥ Secretary of State

1. Entity Name
LAWTCON LTD., LLC

Principai Place of Businoss Mailing Address

3307 A, INDIAN RIVER DRIVE P.0. BOX 12303
FORT PIERCE, FL 34946 FORT PIERCE, FL 34879
01152004 No Chg-LLC CR2E083 (10/03)
DO N OT WR ITE IN THIS S PAC E &. FE) Number - Appi:ed For
65-1154520 ) L Not Applicable

$5.00 Accitiona

Fee Reaquired N

5. Certificate of Status Desired [l

6. Name 2nd Address of Gurrent Registered Agent

LAWTON COPELAND, SUSAN ESQ. .
800 SE MONTEREY COMMONS BLVD. DO NOT WR'TE

ST UAR FL 34308 | IN THIS SPACE

a5

8. The gbove named entity submits this statement for the purpose oi changing its regnstered office or reglslered agent or bot.h in the State of Florida. | am familiar with, ancl accepr
the cbligations of registered agent.

SIGNATURE M - . , : . Cima _
Signature, typed o printed hame of regw'steret_: agent and tile il applicabie [NpTELBEQISJﬂEC_’__Agenl signaturs required wnan reinslating) . DATE [ ——

Filing Feo is $50,00
Due by May 1, 2004

CogEreT: me

9, T MANAGING MEMBERS/MANAGERE .~ T ——— UGDF]E]D{ID 3 8

PVTS - a
m T AN, SUSAN LAWTON D1/20-04-80019-011 50.00

STRECT ADURESS | 3301 N INDIAN RIVER DR.
Gv-5T-2P [ FORT PIERGE, FL 34946 , N

TILE

NAME

STREET ADDRESS
CITY-S§T-.ZIP

THLE
HAME

ke o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
oRY-sl-2p

TiTLE

HAME

STREET ADDRESS
CiY-§7-21P

e
NAME

STREET ADDRESS
CITY-S1-2P _ . : RIrT

N T e i =

11. [ hereby certify that the mformatmn supphed with this filing daes not qualify for the axernption stated n Secnon 119. 07(3){0 Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effectaelf. made under oath; that | am a managing member or manager of the
fimited ligbility company or the receiver or trustee empowered o execute this required by Chaploxgos, Florida Statutes.

SIGNATUREi@ C > S L [ K 04 (n)xaj

SIGHATU AINTED NAME OF SIGNING MANAGQEMBEH, OR AUTHOHIZED HEPRESENTATWE . . yume Phone # _




