2004 ILIMITED LIABILITY COMPANY
© ANNUAL REPORT

DOCUMENT # L03000025912

1. Entity Name |

BOLAND, LAWSON & WEBB L.L.C.
1

FILED
04 JuL -8 M 9 08

Principal Place of Busindss Mailing Address SECRETARY OF STATE
P.0. BOX 151 I P.0. BOX 151 TALLAHASSEE, FLORIDA
WACISSA, FL 32361 WACISSA, FL 32361
T g A RO
54 Lk Vie [V 84 bag)e View Dr.
Suite, Apt. # etc. \/:1 Suite, Apt. #, etc. 07062004  Chg-LLG CR2ECS3 (10/03)

City & Sta .‘ Cily & Staje 4. FEt Number Applied For
ﬂﬁﬁSS&e p"‘ jA./Z-”UlSsewﬁ_, R 8'- Ob_; (a2t Not Applicable
Zip " Country Zi‘ Couniry . . ss_oo Additional

3;23 l l |; uS,T @3 (\ L(Sﬁ 5. Certificate of Status Desired M| Fee Required

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

] . Name

WEBB, WAYNE § [II _ IA;}'—-CC((P <ty RS b'E_:ﬁl:a-\At bl:)ﬂ:

2100 WEST RANDOLPH CIRCLE reg ress (L0, cox Numogr is Not Agoeplabie

TALLAHASSEE, FL 32308 B¢ Lagle e B7.
' Tallahassec. 32311
i City FL Zip Code

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

o L IO ol 22 ettor, ones Fohnd 2T 2 -0y

SIGNATURE -
of PbaeReTad ageﬂf and title if applicable, (N%: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 - Florida Department of State
a, '\ MANAGING MEMBERS /MANAGERS 10. - AbleIONS,‘CHANGES
TITLE MGRM - O delete TITLE %\ GRIM, ﬂcnange [J Addition
NAME BOLAND, JEFFERY J II NAME olan 6, JL—C-‘-P! ry S I -
STREET ADDAESS | P.O. BOX 151 STREET ADDRESS 8‘{4 En._sk VI (TN ‘Dr .
CITY-§T-ZiP WACISSA, FL 32361 - CITY-ST-2IP T;'_ ”‘Lha( e EC 3 221}
TILE MGRM ! [ Delets TLE ] Change [ Acdition
NAME WEBB, WAYNE S i NAME
STREETADBRESS [ 2100 WEST RANDOLPH CIRCLE STREET ADDRESS
CIyY-ST-2IP TALLAHASSEE, FL 32308 CITY-ST-2)P
! U ja— -— e
e MGRM | O3 oelet e * SN ST 7 e o] Additon
NAME LAWSON, ORMAND Z Ili NAVE ‘ 07RO 50,00
STREET ADDAESS | 9227 CARNES ESTATES DRIVE ' STREET ADDRESS SR A - T
cmy-sT-2P [ JONESBORO, GA 30236 CITY-§T-2IF MG
TILE MGRM [ Defete TILE [ Charge [ Addition
NAME LAWSON, RYAN W NAME
STREET ADDRESS | 2513 WILLIAMETTE ROAD STREET ADDRESS
CITY-8T-ZIP TALLAHASSEE, FL 32303 ' CITY-ST-2IP
TITLE O Delete THLE : [ change  [J Addition
NAME NAME
STREET ADDRESS d ] STREET ADDRESS
GITY-ST-7P : . CITY-S7-ZP
TILE [ Delete TLE [I change [ Addition
NAME i NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-3T-71P ; CITY-ST-2P

1. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis 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
limnited liability company or the receiyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . /_,%_ de—F@l,Jthm&ém/E 7~ e-of

r

smmruns_‘WWEb NAME f’snsmns MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT, Daytime Phone ¥
y -
E ! y LA N e a7 a o




