P

At

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90073 001 ****50.00

DOCUMENT # L0300001 7929

1. Entity Name

LAWYER ASSOCIATES, LLC !
'

Frincipal Place of Business

202 WEST JACKSON STREET
PENSACOLA, FL 32501

Ma;iling Address

202 WEST JACKSON STREET
PENSACOLA, FL 32501

2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, etc. Suite, Apt. #, elc.

RO

04132004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
. 30 - “)5'3 qqa. Not Applicable
Zip Country 'Ip ouniry 5, Certificate of Status Desired O $5'00 ﬁ_‘dd'"o"al
: Fes Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglisiered Agent
: Name

MCGILL, GERALD A
202 WEST JACKSON STREET
PENSACOLA, FL 32501

v

Street Address (P.O. Box Number is Mot Accepiable)

City

Zip Code

FL

B. The above named entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tne obligations of registered agent. i

SIGNATURE
Signature, typed or printed name of registered agent and titls il applicable. {NOTE: Registered Agen! signature required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 ! Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O Delete TITE [ change [ Addition
Liitame SOUTHWORTH, GARY E NAME
~STREET ADDRESS | 202 WEST JACKSON STREET STREET ABDRESS
_ciry-sT-zIP PENSACOLA, FL 32501 CITY-ST-2IP
e [J Delete TITLE [ Change [ Addition
. HAME NAME
STREET ADDRESS ' STREET ABORESS
CITY-$T-2P ) CITY-ST-2P
TITLE , [ Detete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2IP _ CITY-5T-7P
TITLE ' 1 Delete TILE {J Ghange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CY-§1-2IP CITY-ST-2iP
TmE [ pelete TMLE [ Change [ Addition
NAME \ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ! CITY-ST-2P
T U O Delete TiHE O crange ("] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-ZP

11. | hereby certily that the informati
indicated on this report is true a
limited liability company or the ra

SIGNATURE:

L -z

supplied with this rilirfg does not quaiify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certily that the information
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
i r trustes empowered o execute this report as required by Chapter 608, Flerida Statutes.

IV )-948 1000

SIGNATURE AND TVPEI? r* vtw\{éu NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale

Daylime Phong #




