2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000006518

1. Entity Name

LAWSON REAL ESTATE, LLC

Principal Place of Business

843 VAN BUREN STREET

Mailing Address
843 VAN BUREN STREET

Feb 26, 2005 08:00 AM
Secretary of State

HOLLYWOOD FL 33018 HOLLYWOQOD FL 33019
Suits, Apt. #. ete. Suite, Apt #, etc. - 1st MOORE CR2E083 (10/04)
City & State City & State ) 4. FEI Number T TApplied For
30-0055557 [ [Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5.00 Additionat
B Fee Fiequlreq
6. Name and Addiess of Current Hegistered Agent o 7. Name and Address of New Registered Agent
T Name

LAWSON, JOHN E TSPyt da ——

043 VAN BUREN STREET Street Addrass (P C. Box Number is Not Acceptable)

HOLLYWOOD FL 33018 T o

City T FL !ZipCode“

8. The abova named entity submits this stalement for the purposa of changing its registered offica or registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

BIGNATURE =

Signature, fypod or pl"l’nlad nama of iagistered egent and ttle f appicable (NOTE Ragislared Aganl sigralute required when (a-nstaling} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Pue By May 1, 2005 ’
9. MANAGING MEMBERG/MANAGERS [0, - ADDITIONS/CHANGES .
TiLE MGRM [ Detete Wi T ~ [ change [ Addition
A LAWSON, JOHN E SR " LULE440d
sy gy T Chn
STRFTT ADDRESS | 943 VAN BUREN ST STRECT ADDRESS i/ ok Th-B0018-024 54060
gresT-2r [HOLLYWOOD FL 33019 CHY-S1-2P
I Cloeee  § s Ol chenge [ Addilicn
NAME NAME
STRFET ADDRESS — SIWEET ADDRESS
CITY- 8T-2IF oY S1- 2P
i [ Delete e [J Change  [] Addition
NAME NAME
STREET ADDRESS STRELT ADGRESS
Cily-51-2IP CITY-S§1-2IF
TIILE ) - O Delels TLE I:]Ehahge [ Additlen
MAME NAME
STREFT ADDRESS STREET ADDRESS
Ciry-ST-2I8 CITY-81-2IP
WILE Ol oeel: B e Dl change [ Addition
MAML MAME
STRECT ADDRESS STREET ADDRESS
CIry-sr- 29 CITY-S1-2IP
HNE - T DOoeee . B [ change £ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CIrY.s1-2ip CITY-ST-2iF

11. | hereby cartify that tha informatien supplii-:_ci_\;.rim this filing does not qualify for the exemption stated i Section 119.07(3)(1), Fiorida Staiutes. | further certify that the informiartién 7
indicated an this report is rue 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 receiwar or tusiee empowered 1o gxecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Johm Luwson 02-25-05"  305-%2./9r7

SIGNATURK AND r)a}’ef QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylrna Prone 4




