-,. . 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 24,2007 08:00 AM
RN Secretary of State

DOCUMENT # L02000032549

1. Entity Name

LENNON & WILSON, L.L.C.

Principal Place of Business Mauing Address
2701 S. DEAN RIDGE RD. 2707 S. DEAN RIDGE RD.
ORLANDO, FL 32825 ORLANDD, FL 32825
01152007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e e Appied For
91-2186227 Not Applicabie

o . $5.00 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

g&%%&h?ﬂgggqfsm 110 DO NOT WRITE
ORLANDO, FL 32804 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accep!
the obiigations of registered agent.

SIGNATURE

Signature, typed of printed nama of ragistened agant ana utks If applicame (NOTE Raeqistarad Agent signature aquirad when relnstating) DATE

. FilingFesis$50.00° ~ - v - . S

T,

Rue by May 1,2007 =~ - ° - - . B R
L TR o o MONOO0R01 740
f S A-R0RE= 0085000
9. MANAGING MEMBERS/MANAGERS W TR il i
TLE MGR
NAME LENNON, WILLIAM M JR.

STREEF ADDAESS ' 2701 S. DEAN RIDGE RD.
Crry-gi-2P ORLANDQ, FI. 32825

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

sz DO NOT WRITE

vt IN THIS SPACE

STREET ADDRESS
CIY-ST-2P

TITLE

NAME

STREET ADDRESS
CiY-Sr-2Ip

TITLE
NAME

STREET ADDRESS
CTY-S1-2P

11, 1 nereby cemiy'ma\ he infermation supplied with this filing does nat quanty tor the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as if mads under oath: that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 execuls thig report as requred by Chapter 608, Florida Statutes.

SIGNATURE: A+ vy, L,QQMM@\_J lLaa .ol uegd-yl |

T
81GRATURE AND TYPED OR PRINTED NXME GF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytne Phore #




