FILED

2006 LIMITED LIABILITY COMPANY Jan 19, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000019660 01-19-2006 90063 035 ***¥*50.00

1. Entity Name
ST. LAWRENCE LOTS, LLC

- v

Principat Place of Business Mailing Address qu““ 37 “ 3

"

r r

e e LR

154 " HbRToEINO . — ,
éuél;l n‘-‘g;-_ﬁ e:n CoLr <RV E‘KWJ ﬂm /Z' /78] 01102006 chg-Lic CR2E083 (11/05)

iy & Site City & State 4, FE) Number Applied For
. E.M | c—g FL—- 03-0103434 Not Applicable
Zi 1 Zi Count oo
! ounty " & 5. Certificate of Status Desirad O $5.00 Additional
a1 5 u 5A Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

KABINGFF, LARRY S

Street Address (P.O. Box Number is Nol Acceptabie)

City FL I Zip Code

8. The abaove named enlity subsmils 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

1-6—05

SIGNATURE
finted name 8f registered agent and tille if appiicable. (NOTE: Registered Agent signaturg required when reinstating) DATE
P ‘
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
Tine MGRM {1 Delete e IM Change [ Addilion
NAME KABINOFF, LARRY NAME
STREET ADORESS MNW SIREETADORESS | § &5 af ?o’RTo FIND b r
ON-SI-2P | PRORF-IT UG- F—3490—D GTY-ST-2P N, VeEN(LE FL. 34215
TILE O Delete THLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-5T7-ZIP CITY-ST-2IP
TITLE 1 cetele TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2tP
TILE [ Dalete TIILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-51-21P
TITLE [ Delete TITLE i [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CIrY-S1-2P
TITLE ] pelete TITLE . [J Change [ Additica
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CIY-ST-2IP

11. I hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trusteg emgowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X // /=6-05 S6i-707-6967

SIGNATURE AND TYPED OR Pyén NATIE OF SICNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




