1
2004 LIMITED LIABILITY COMPANY FILED

Lt

ANNUAL REPORT Apr 02,2004 8:00 am

DOCUMENT # L03000008064 ecretary of State
L AWSON HOLDINGS, LLC 04-02-2004 90252 037 ***%50,00
Principal Place of Business Mailing Address
943 VAN BUREN STREET 943 VAN BUREN STREET
HOLLYWOOD, FL 33019 HOLLYWOGD, FL 33019
S v O] 00 0 AL
Suite, Apt. #, elc. Suite, Apt. #, etc. 03242004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
‘7 ‘I"’ .308‘ 33 ' ;/ . Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O gggg l.:g:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWSON, JOHN E SR
943 VAN BUREN STREET Straet Address (P.O. Box Number is Not Accaptable)
HOLLYWOQOOD, FL 33019
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE
Signature. typed or printed name of registered agent and titke if applicable (NOTE: Registared Agent signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of Siate
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE [ Delete TITLE m ggm O Change [ Addition
NAME NAME Tun E. LAWSon | S
STREET ADDRESS STREETADDRESS | ot VA B VELEN BT
o-5i-28 wrsw | Heeywoop FL - 32019 ,
TinLE [ Dalete TinE " Ol Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2IP CiTY-5T-2IP
TITLE O Delete TILE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-51-21P CITY-57-2IP
THLE 1 Delete TMTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-SI-2IP
TrLE O elele TMLE [OChange [ Addition
NAME NAME
STREET ADDRESS . STHEET AODRESS
CITY-ST-2P CITY-57-01P
TILE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-SI-21P

11. | hereby cerlify 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 accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company ar the rustee empowered 1o, te this report as requirec by Chapter 608, Florida Statutes.

SIGNATURE: X 77, LK

SIGNATURE AND T\rfﬂ }(P'ﬁmﬁn NAME }# s?{uq MAN MEMBER, OR AT TATIVE Date Daytime Phone #
U [V

~



