w - 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 02,2004 8:00 am

DOCUMENT # L02000017885 ecretary of State
"L:{‘,&‘ggl’\“fs ANITATION, LLG 04-02-2004 90252 038 ****50.00
Principal Place of Business Mailing Address
943 VAN BUREN STREET 943 VAN BUREN STREET
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019
A0
03242004 No Chg-LLG CR2ECE3 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
: 7"41‘4'-3052878 Not Applicable
5. Cerlificate of Status Desired (| ?i'gg: L‘:]‘_’é’;‘imﬂ'

€. Name and Address of Cutrent Registerad Agent

543 VAN BUREN STREET DO NOT WRITE
HOLLYWOCOD, FL 33019 IN THIS SPACE

8. The above named entity submits thig statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

Filing Fes is $50.00

Due by May 1, 2004
9. MANAGING MEMBERS /MANAGERS
TITLE MGRM
NAME LAWSON, SR., JOHN E .
STREET ADDRESS | 943 VAN BUREN ST T
Ciry-s1-2P HOLLYWOOD, FL 33018
TITLE
NAME
STREET ADDAESS
Cry-s1-2P
TILE
NAME -

ey DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-219

TTE

NAME

STREET ADDRESS
CiTY-ST-21P

11. | heraby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and g€ciyate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited kability company or t! tver 4 irustee empowered to exegute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LA

mmmuﬁnnﬁy OR PRINTED NAME Q;SIWAITAGIM MEMBER, Of AUTHORRED REPRESENTATIVE Date Daytime Phone #
[ [V



