2005 LIMITED LIABILITY COMPANY FILED

_ANNUAL REPORT . - May 06, 2005 08:00 AM
DOCUMENT # L01200020017 s Secretary of State

1. Entily Name :

LAWTON LTD., LLC”

Princlpal Place of Business - Mailing Address’

3307 N. INDIAN RIVER DRIVE ~ P.0.BOX 12303
FORT PIERCE, FL 34946 FORT PIERCE, FL 34975
05042005No0 Chyg-LLC CR2E083 (10/03)
DO N OT WR 'TE IN TH IS SPAC E 4. FEI Number Applied For
65-1154520 Not Applicable
5. Certificate of Status Desired 0 fese'gg; g:ierﬂiional

6. Name and Adidréssrc;f 6ﬁ|;eFReglstered Agent

LAWTON COPELAND, SUSAN ESQ. _ Do NOT WRITE

800 SE MONTERE}’ COMMONS BLVD.”

e o IN THIS SPACE

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

SIGNATURE - R

Signature, typod or printed name of registered agenl and Lide (f applicatle (NOTE. Registerod Agent signatyra required when rainstating) CATE

Filing Fee is $50.00
Due by September 7, 2005

9. _ MANAGING MEMBERS/MANAGERS

TILE PVTS - -

NAME COPELAND, SUSAN LAWTON
STREETADDRESS | 3301 N INDIAN RIVER DR,
CITY-ST. ZIP FORT PIERCE, FL 345946

Tme LOND00264 368

NAME 0506 05280041005 50,00
STREET ADDRESS
CITy-51-21P

TITLE
NAME

STAEET ADDRESS DO NOT WR ITE

CITY.ST-ZIP

| | IN THIS SPACE

KAME
STRELT ADDRESS
GITY-57-21P

TIFLE

NAME

STREET ADDRESS
CITY.5T-2IP

TITLE

NAME

STREET ADDRESS
CivY-§1-2IP

11. ! hareby certllfg that the information supgiied with this filing does not qualify for the exempion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert is frue and accurate and that my signature shall have the same legal effect as it made under cath, that | am a managing member or manager of the
limited liability comp. eceiver or frustee empaowered 10 execulg this report as required by Chapter 608, Florida Statutes.,

SIGNATURE: susan Copelond 5405 112223

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MMGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong # z 2%




