2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} -, Apr 24,2006 8:00 am
DOCUMENT # L02000017885 V= ecretary of State

. Entity Nama 03-28-2006 90084 001 ***100.00
LAWSON SANITATION, LLC

Principal Piace of Business Matling Address
2466 ALI BABA AVENUE 943 VAN BUREN STREET
(9631

SO o

2. Prncipal Place of Businass 3. Malling Address
qiao Nw 6™ 5+ 2o Nw 4™ St
Suile, Apl. ¥, eiC. Suite, Apl. 4, elc. 15t MOORE CR2E083 (10/05)
Cily & Stal City & Slat 4. FE| Numiber Appled For
ﬁ/\tj ley F L ﬁ‘\&i lﬂ\-{ FL, 74-3052878 ol Applicable
Zp ' Country Zip Couniry - , 5.00 .
3 3 -1 % U S n_ ! 33l7 g usﬁ—’ 5. Cenificate of Staws Desired [ ?“ nﬂqﬁ:};‘"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

LAWSON, JOHN E SR

943 VAN BUREN STREET Sireet Address (P.Q. Box Number 15 Not Acceplable)

HOLLYWQOOQD FL 33019
City FL I Zip Code
8. The abave named enti ils 1his statemend for the purpose of changing ifs registered office o registered agent, or both, in the State of Florida. | am tamilias with, and acceplt
the obligations ol redist gant.
3 -rro~0
SIGNATURE 14
B ‘wwticr nne ot u-u% Gt i 1R 1 TPEEICAERY, (NOTE Helpminuc! Ausix BQIMKI S (8Quitad whice HetLilrig) B DATE
/4 .. " FILE'NOW! FEE IS $50:00 "

Luak.'e‘t:heck Pajable to:Florids Depaitment of Stata.
" . .- . DueByMay1,2006 - o

9. MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS / CHANGES

Tne MGRM O3 Desete e Perrser- MGeRm Clcrange (8 Adation
A LAWSON, SR., JOHN E MAME Jobhn € Law2on Jr
STRELT ADDAESS |943 VAN BUREN ST SETADORESS | q a8 N 1Y AT
cr-st-7¢ [HOLLYWOOD £1 33019 amY-51-2¢ Poprbroxe Pnes FL 33029
e T Detese TILE Ocrange [ Modion
e NANE
STREET ADDRESS STREEF ADORESS
COY-51-2p ony-s1- 2P
e O Detete HLE Ochage [0 Adaition
NAME R E— - . - - - WAME - - ——— .- . .
SIRFE] ADDRESS STRETY ACDRLSS

2 o R o o CITY-ST- 2P
mE [ belele e T chenge 3 Addition
HAME HANE
STREET ADRESS J STRIET ADORESS
Cry-ST-7P K CiTy-51-2tP
nme O peiete TILE Gchange [ Addition
HAME NAME
SIREET ADIRESS STREET ADDRESS
CiY-SI-21F CIry-Si-ZIP =
N1E O peiere TME I chage [ Addition
A NAME
SFREE] ADTRESS STREEY ADDAESS
ory-51-I¢ Cny-s1-2@

11. | hereby cartily that the infoemalion supplied with this fiing does not qualily for the exemplions comained in Socnon 119, Florida Statules. | turther certify that the information
indicaied on this report is rua and gacurate and Ihat my signature shall have the sarma legal elfect as il mage under oalh; that | am a managmg member of manager of the
limiten liability company of i wal of trustae empowered (0 execula (his repodt as raquired by Chapter 608, Fiorida Statules. 395'

-

é S M '*/%lob SEF-006%
OfR PRAINTED NAME MANAGING MEMBER. MANAGER. DR AUTHORIZED REPRESENTATIVE Date Dewytrme Phons #

SIGNATURE:
SIEMA TURE




