2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) .. . FILED
DOCUMENT # L02000015775 % Apr 23,2005 08:00 AM

1. Ently flame - Secretary of State
LAWRENCE MANAGEMENT, LLC

Principal Place of Business Mailing Address -

777 SOUTH FLAGLER DRIVE, EAST TOWER PO BOX 1087
C/Q SDA ENTERPRISES, INC. 10TH FLOCR PALM BEACH FL 33480
WEST PALM BEACH FL 33401

Suite, Apt # etc. Suite, Apt. #, etc 1st MOORE CR2E083 (10/04)
City & State - City & State 4. FEI Number | ;Appﬂeidnll:or '
. 37-1435129 | |MNotApplicable
e Country e Couniry 5. Certificate of Status Desired | ?ei.ggq l’nlfg;“ma'
6. Natne and Addross of L':urre_nt-Fle_gistarnd Agant . 7. Name and Address of Naw Ragistared Agent -
Name
?%IiPHOE\A’CSHg_INREE?VICE COMPANY Street Address (P.0. Box Number is Not Acceptable) o
TALLAHASSEE FL 32301-2525 s
City — ] FL F Zip Code#

8. The above named entily submits this statement 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 registerad agent.

SIGNATURE - o i . ]
Signature, typed o prnted name of regrstered agen! and e d applcable j (NQTE'Ragwstarac Agant sigrature raq_.rr._d whon reinslating) . DATE
FILE NOW!!! FEE IS $50.00 o
Maka Check Payable to Florida Department of State
' - DueByMay1,2008
3, MANAGING MEMBERS I MANAGERS “1 . em——— ADDITIONS ICHANGES . _
i MGR O velste e [] change [ Addition
NAME LAVER, ELIOT o HAME UD0000525255 o
| Aw Taltw Tolf .
SIRLET ADDRESS |1G1 PARK AVE, 35TH FL., CURTIS HALLET STREET ADDRESS E]*?-“E'H.-“E}E—Sitjggﬂ—ﬂﬂ 150 {m
cy-si-oP - [NEW YORK NY 10178 ) CIry-51-2P Bt ) _
IILE O pslele BILE [T Change [ Addilion
NAME NAME
SIREET ADDRESS SERFFT ATNRFSS
CIFY-S1-21p GIFY-ST- 2P
L O Detete TinE © DOchage  [J Adéttien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY - S1- 219 CHY-51-7
THLE [ Delets N Wi ] Ghange [ Addition
NANE RANE
STREET ADDRISS STREET ADGHESS
CHiY- ST-2IF | onv-stze
TIILE O Delete i I change  [] Addition
NAME NAME
STREEY ADDRESS I STREET ADDRESS
CIFY. 51.21P Y- ST- 2P
TILE O pelete 1LE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1- 2P ory-ST- 2P

11. | hereby certig that the informalien supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)D, Florida Statutes. | further cartify that the Information
mdicated on s report is rue and accurate, that my signature shall have the same lega] effect ag if made under oath; that | am a managing membet or manager of the
limited liability company or iver or smpoweled to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: = / Ji o

SIGNATURE AND TYPED OR PRINTED NAME OF $IGRING wuusmg MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE { Dffe Daytime Phons #




