FILED
2004 LIMITED LIABILITY COMPANY Mar 01, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000015072 Secretary of State
1. Entity Name 03-01-2004 90314 037 ****355.00
LAKEWOOD HARDWARE, L.L.C.
Principal Place of Business : - Mailing Address ) ' _
4892 N. KINGS HIGHWAY 4892 N. KINGS HIGHWAY . 185
FORT PIERCE, FL 34951 _ ~_ <FORT PIERCE: FL 34951 - A I 2 4 0 1 4 8 14
s e AR OO G
gl ELCAMiNG REAL
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242004 Chg-LLC CR2E083 (10/03)
City & State City & State . 4, FEI Number . Applied For
Pr" ST LUC 1= ’ FL' '-I-t—- lf‘?o T 25 Not Applicable
Zp Country 3Z£l’q 6‘ 7 SC{)E ntrly.l el E 8. Certificate of Status Desired "l ?e?e!ggqé\is:;“onm
5. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent - —
Ce o - STt o T Name
FARRELL, RICKEY L
- 1595 S.E. PORT ST. LUCIE BLVD. Street Address (P.Q. Box Number is Not Acceptable)
“PORT ST. LUCIE, FL 34952
City FL Zip Code

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

SIGNATURE : i

. Signalure, typed or printed name of registerad agenl and tile if applicable. (NOTE: Heg[uslsg_ﬁ\gent signature required when reinstating) - - DATE ~ ~ |
- — - 7

Filing Fee Is $50.00 » Make check payable to ;

Due by May 1, 2004 . Florida Department of State - ., :

i I . --  MANAGING MEMBERS/MANAGERS ™™™ "R 10. ’ ADDITIONS / CHANGES i
me | MGRM 1 Delete: T MGRM (Change [ Adddion |

NME © .| HALL, THOMAS E 1 e HALL , Thomas E.

STREET ADDRESS [ 826 S.E. DAMASK AVENUE STREET ADDRESS | @} &L CAMING REAL
oiv-s-2P | PORT ST. LUGIE, FL 34983 uv-StP | P gT Lwele £L 349s2.

TITLE O Delete TMLE ) [ change  [] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-7P

TILE 1 Dekte j B [Jchange [ Addition

NAME . el NAME -

" STREET ADDRESS STREET ADDRESS i

CITY-57-2P CiTY-ST-21P i

TLE O oelete TITLE ‘ ClGhangs [ Addition

NAME NAME

STREET ADDPESS STREET ADDRESS
CHTY-ST-21P CITY-8T- 2P

TITLE . [ Delete TITLE [ Change [ Addition

NAME NAME .

STREET ADORESS : STREET ADDRESS ! -
L BRI CITy-ST-2P - et e
e — | - - - - T TILE : e g (3 Change .., [ Additon
' NAME o : NAME o T T
LsTAcmADDRESS | ¢ ¢ Tt T STREET ADDRESS . e
‘orv-stze | ' ' . CITY-5T-2P T P e e e e

.11: 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: Thomas E._HALL ,g/zg‘e/ae/ 3634~ 7456

SIGNATURE AND ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESEMTATIVE Daytime Phone #




