2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (&%} -

FILED
Apr 24,2006 8:00 am

DOCUMENT # L02000006518

1. Entity Name

LAWSON REAL ESTATE, LLC

ecretary of State

(03-28-2006 90084 001 ***100.00

Principal Place of Business Mailing Address
943 VAN BUREN STREET 943 VAN BUREN STREET
HOLLYWOCD FL 33019 HOLLYWOQQD FL 33019

L1 D

2. Principal Place of Businass

qizo Nw_9q¢™ st

3. Mailing Address

qzo NW

bt~ St

Suite, Api. #, etc. Sulte, Apl. ¥, eic.

1st MOORE CR2E083 (10/05)
City & Stat City & State 4. FEI Numser Applied For
Medley FL Medl Fo 30-0055557 Not Applicabia
Zip 327 |g Coumryu - Zip = 217 g Country U S A’J 5. Cortificate of Stams Desired [ ?i.nﬂgqsﬂmnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

LAWSON, JOHN E
943 VAN BUREN STREET

Sueet Address (P.O. Box Number is Nol Accaptable)

HOLLYWCOD FL 33019

City FL I Zip Code

B. The sbove ngriad aniity submils this slaiement for the purpose of changing its registered oftice or ragistarad agent, ar both, in the Slate of Flonda. | am tamiliar with, and accep!
the obligatio egdystered ageni.
LA 3-&0o-06
SIGNATURE (s
#Vu, typeid O MWM o Aqun ekt 18 ! upipin (NOTE Fremssiargn Agent s:aiatre 1equincd wiven renstaing} DATE
T .--', oLt ‘-?"J e e L, ‘. R
v g . FILE:NOW!I [FEE1S $50.00 <"
Mak Chack Payable to Florids Department 61
e ‘Due By May 1, 2006 " "
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
e MGRM 7 Detete TmE Plgpnleas: PNER M 7] Change Addilion
HAME LAWSON, JOHN E SR rane John €. Lawson, Jr
STRCLT ADDRESS {943 VAN BUREN ST STREELADDRESS | [ Bl MW I st
-2 [HOLLYWOOD FL 33019 or-st22 | Posmlepke Anes Fo 23029
e O3 pelate e [DChange [ Addition
NAME NAME,
STAEET ADDRESS STREET ADDAESS
CiTY . §3-21P Ciy-S1-20P
RNE 2 Delete PIUE O change [ Addivon
NAME i NANE
STAEE ADDRESS. STREET ADDAESS
GHY-ST-21P D o e - . . CITYAS!ADP
TILE B petete TIME O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIvY-SI-IP ciry-51-19
ILE 1 pelete Lt OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2f Civy-57-29
TE J pelete miE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEN ADDRESS
cuy-s1.7¢ Ciry-s1-2ip
11, | hereby certify 1hat tha information supphied wilh this filing does nol quality for the exemptions contained in Section 119, Floriva Statules. i further certify that the intormation
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager ol the
limitedt Niability company or the raceiver or trusiee empowered lo execule this report as required by Chapter 808, Florida Siatutes.
BoS -~
SIGNATURE: W 3/ 3'0/0(; ?88‘006?
canaTurd AN ED OR PRINTED MAMEAF SIGHING WANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Ouka Daywna Prane 4

&



