FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DEO CUMENT # L01000020336 04-04-2005 90425 029 ****50.00
1. Entity Name .
1301 LAWNWOOD CIRCLE, L.L.C.
Principal Place of Business Mailing Address S
- 1301 LAWNWOOD CIRCLE - 1307-LAWNWOOD CIRCLE ’ - ) SR = - oo
FT. PIERCE, FL 34950 FT. PIERCE, FL 34950 - : . 2 00 2 B q 7 9
T . A A
Suite, Apt. # efc. Suits, Apt. #. etc. 01182005  Chg-LLC CR2E83 (10/03)
City & State City & Slaté § , 4, FEI Number Applied For
: _ _ " ‘ Lo 04-3689814 Not Applicable
Zip ’ Country ap - ’ * Courtry 5. Certificate of Status Desired O g“:'-; ggnﬁsgé"onal
6. Name and Address of Current Reglstered Agant e ) 7. Name and Address of New Reglstered Agent

Name

GORMAN, ROBERT J -
1209 DELAWARE AVE. ] Street Address (P.O. Box Number is Not Acceptable)

FT1. PIERCE, FL 34950

City FL l Zip Code

8. The above named entity submits this statement for the purpese of ehanging’ |ts reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed o printed name of registered agent and titke it applicable. (NOTE: Registered Agent signature required when reinstating)

e T e B o — —————— | e < . e

Filing Fee is $50.00 - Make: check payable 10
Due by May 1, 2005 ‘Flond D pgrt tof State

8. MANAGING MEMBERS,MANAGERS 10, ' ADDITJONS/CHANGES

TITLE MGR O pelete Jme [ Change  [J Addition
HAME KANE, ROGERGMD. ' S e B3

STREET ADDRESS 1301 LAWNWOOD CIRCLE - -} STREETADDRESS

CiTy-8T-2IF FT. PIERCE, FL 34950 "~ cmy-st-zp )

TITLE MGR - O beete B Wil [ Change T Addition
NAME MONTEJO, R. EDWARD M.D. NAME

STREET ADDRESS | 1301 LAWNWOOD CIRCLE STREET ADDRESS

CITY-ST-ZiP FORT PIERCE, FL 34950 ’ "~ f cmy-st-zp )

TILE MGR [ pelete -§ e [ Change [ Addition
NAME GONZALEZ, PATRICK ’ NAME

STREET ADDRESS | 1301 LAWNWOOD CIRCLE ) STREET ADDRESS

cmy-st-2P | FORT PIERCE, FL 34950 C L =R orvistap .

e " O pelets o Tme [ change [ Addition
NAME . ) [ NawE

STREET ADDRESS *§ * STREET ADDRESS

CITY-ST-2P | cnv-st-zp

TITLE - 7 Delete TmE {1 change ] Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

omv-st-zp R one-grze | . e e
TITLE Ooelete = J-mie i [ change [ Addition
NAME N3 .

STREET ADDRESS ‘fl  STREET ADDRESS

CITY-ST-2P { civ-sr-zp

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or_ manager of the

limited liability company or the rec@stee empowered 1o execute this report as required by Chapter 608, Florida Statutes. C 13 &)

SIGNATURE: Z Stg_ /R KAN: 3'5(/74905 Wi T7-0343

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING IIEM‘ER, HANAGER, OH AUTHORIZED REPRESENTATIVE Oate Daytime Phone #




