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DATE; Thursday, May 26, 2003

1 DIEPARTMENT OF STATE
DIVISION OF CORPORATIONS

FROW: LAWRENCE 8 KABINOFF
ST. LAWBRENCE CONSTRUCTION, LLC

WE DIXy NOT RECEIVE FROM YOU THE UNIFOURM BUSINESS REPORT BY MAIL
SINCE 2004.

PLEASE FI B OUR ANNUAL REPORT AND DO ROT CHARCGE THE FENALTY,

IR YOU HAVE ANY QUIESTIONS PFLEASE CONTACT US AT 941-206-35¢40,
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2. Principal Office Address 3. Maling COffios Addreas.
1800 TAMIAM TRAIL 1600 TAMIAMI TRAIL 4. Swia'Country of Foremation
Suite, Apl. ¥, etc. Sulte, Apt. %, e, FLORIDA
CITY CENTER SUITE 102 CITY CENTER SUITE 102 . Dais Organiznd or Qualied
City & State City & Etuta "
PORT CHARLOTTE, FL PORT CHARLOTTE, FL 8. FEINumte o5 3037862 N;P‘:
™ o T 580 A tuanat F
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l 8. Name and Addrass of Curtsnt Registered Agent
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_‘ ¥ PORT CHARLOTTE
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I 8. |, being sppointsd tha registarsd agent of the sbove namaed Emited Hebiliy: COMmParTy, & fami¥ar with and accapt the obligntions of Chaplor 003, F.8.
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E
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A4, certily that | am managing memberfimanager or the rocaiver or trustes ampowsred o sxacde this angiicetion as providad for in chapter 808, F.5. § futther ety thaty
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