FILED
2007 LIMITED LIABILITY COMPANY Jan 26,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # 1010000 01-26-2007 90077 011 ****50.00
1. Entity Name
1301 LAWNWQOD CIRCLE, LL.C.
Principal Place of Business Mailing Address
1301 LAWNWOOD CIRCLE 1301 LAWNWOOD CIRCLE
FT. PIERCE, FL 34950 FT. PIERCE, FL 34950
Suite, Apt. #, elc. Suite, Apt. #, elc. 01132007 Chg-LLC CR2EGS3 (12/06)
City & State . City & State 4. FEI Number Applied For
e 04-3689814 Mot Applicable
@ Courntry 2 Country 5. Cenificate of Status Desred ~ []  99-00 Additional
" Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
GORMAN, ROBERT J
1209 DELAWARE AVE. Street Address (P.C. Box Number is Not Acceptable)
FT. PIERCE, FL 34950
: . City FL | Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .'_
v
SIGNATURE G
Signaiure, typed of printed narme nmmlhm agent and tise il applicabis. (NOTE: Regstered Agent signalure réquirad when reslaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Fierida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR N[Jelele TITLE [ Change ] Addition
NAME KANE, ROGER G M.D. NAME
STREET ADDRESS | 1301 LAWNWOQOD CIRCLE STREET ADDRESS
CITY-ST-21P FT. PIERCE, FL 34850 CITY-S¥-2IP
TITLE MGR O Delete TILE [J change ] Addition
NAME MONTEJO, R. EDWARD M.D. NAME
STREET ADDRESS | 1301 LAWNWOCOD CIRCLE STREET ADDRESS
CITY-ST-2¢P FORT PIERCE, FL 34950 Ciy-ST-ZIP
TITLE MGR {0 petete TITLE {7 Change (] Addition
HAME GONZALEZ, PATRICK, NBME
STREET ADDRESS | 1301 LAWNWOOD CIRCLE STREET ADDRESS
CITY-ST-2IP FORT PIERCE, FL 34950 CITY-ST-2IP
TITLE MGR O Delete TITLE [ change [ Addition
NAME POZO, JOSE J NAME
STREET ADORESS | 1301 LAWNWOOUD CIRCLE STREET ADDRESS
CITY-ST-ZiP FORT PIERCE, FL 34950 CITY-ST-2P
TITLE [ Delate TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-S1-2IP
IME O Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true 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 receiver or trustegsempowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: R-EDDARN MppTELD D 1/24/97 772-467-0348
SIGNATURE AND TYPED OR PRINTED NAME OF 8IGI GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAYIVE Date I .’ Daylirme Phone i




