2005 LIMITED LIABILITY COMPANY

ANNUAL -REPORT (AR) FILED

DOCU MENT # LO3000008064 Feb 26, 2005 08:00 AM
t Enuty Mame Secretary of State
LAWSON HOLDINGS, LLC
Principal Place of Business " ' r-\;failing Address
943 VAN BUREN STREET ~ 943 VAN BUREN STREET
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
S s || 1 [
Sulte, Apt. #, atc. ', - . Buite, Apt. #, efc. ' - 1st Mooﬂé CR2E083 (10/04)
Chty & State T T Cwy s oite . 4. FEf Number ' Applied For
) . 74-3082312 Not Applicable
Zp Country Zip Country 8. Cerlificate of Status Desired O ?i ggqﬁ?edé“ﬂ"al
6. Namae and Address of Current Registared Agent B . § 7. Name and Address of New Registered Agent
Name
iéigv \?E]Ql ,B‘{J%I-E":I ES-?F?EET Street Address (P.O. Box Nurmioa: 15 Not Accaptable)
HOLLYWOQOD FL 33019 S
City ' ] EL | 27 Code

8. The above named entity submxts this statement for the purpose of changing #s reglstered office of registered agent or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. .

SIGNATURE e L ) )
Sgnaturs, typed of pmred rame o registoted agent and mla i supFncab!e (NOTE Regrstorad Agant signatice tequiied wheh /einsiaung) DATE

FILE NOW!!! FEE IS $50,00
Make Check Payable to Fiorida Department of State
Due By May 1, 2005

3. _MANAGING MEMBERS; MANAGERS ) J 10. ADDITIONS/CHANGES ]
e MGRM [J pelete HILE [ Change [ Addition
NAME . [LAWSON, JOHN E 8rt 1 NAME HERRIBCLETE

SIEC1 ADDRESS | 943 VAN BUREN ST, STREET ADDRF S5 Thes ,er ~BHHA-023 50,00

CITY. §1- 2P HOLLYWOQD FL 33019 CiY-51- @

TmE O Dalete Tk [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciiy-ST-2P CITy-sk-2IP

e [ palete it (7 change [T Addition
NAME NAME

STAEET ADBRESS F STREF i ADDRESS

CITY-S1-. 231 _ Cti¥-§1-2%

TiTLE 1 belete Wi [ change [ Additlon
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP - CITY-Si-2IP

THiE [T Delete Tne [J change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

Clry-si-2IP QY. S1-ZIF

TiLE 71 Delets T [I Change ] Addition
HAME NAME

STRLET ADDRESS SIRET ADDRESS

CITY-ST- 7P ohry-st. 7P

11. | heraby ceru that the information supplied with this i Img does not quahty for the exemptlon stated in Section 119, 0?(3)0] Florida Statutes. | further certify that the information
indicated on IS report is rue and accurate and that my signature shall have the same lagal effect as if made undsr cath; that | am a managing membar or manager of the
limited liakility company or the receiverqr tiustee empowered to execute this repolt as required by Chapter 608, Florida Statutes.

SIGNATURE: )( :r hn Law.so/\ . ﬂ!wlos 2059 - 17!'7

SIGNATURE AND TYPEG on PRINTED NAME "m—’smnme MANAGING MEMEER, WANAGEF, OR AUTHORIZED REPRESENTATIVE Datw Dayumo Phone #




