FILED
2008 LIMITED LIABILITY COMPANY Jan 09, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 103000025912 01-09-2008 90021 017 ***138.75

1. Entity Name

BOLAND, LAWSON & WEBB L.L C.

Principal Place of Business Mailing Address -

844 EAGLE VIEW DR, 844 EAGLE VIEW DR.

TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311

e R GO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

81-0626221 Not Applicable
7ip Counlry Zip Country 5. Certificate of Status Desied [ ?ese'ggqm“b"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BOLAND, JEFFERY J

844 EAGLE VIEW DR. Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311

o

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE -
re. lyped or printed name of registered agen and title # applcable. (NOTE: Hegistered Agent signature required when reinstating} DATE

FILE NOWIIl FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. _;IiU MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM 1 Delete TILE O cChange [ Addition
NAME BOLAND, JEFFERY J H NAME
STREET ADORESS | 844 EAGLE VIEW DR. STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FLL 32311 CITY-S5-2IF
TME MGRM O petete TIME [J Change ] Addition
NAME WEBB, WAYNE S I NAME
STREET ADDRESS | 2100 WEST RANDOLPH CIRCLE STREEY ADDRESS
civy-s3-2P TALLAHASSEE, FL 32308 CITY-S1-2P
ME MGRM 3 oelete TALE Ochange  [J Addilion
NAME LAWSON, ORMAND Z Il NAME
STREET ADDRESS | 9227 CARNES ESTATES DRIVE STREET ADDRESS
CIY-S1-2P JONESBORO, GA 30236 CITY-5T-7IP
TILE MGRM O Detete TITE {OChange [ Addition
NAME LAWSON, RYAN W NAME
STREET ADDRESS | 2513 WILLIAMETTE ROAD STREET ADORESS
GITY-ST-21P TALLAHASSEE, FL. 32303 CITY-ST-2IP
TIMLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-7IP . CITY-ST-2I7
TLE . [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-55-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is r acgurate and % have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the racenger or frus ute this report as required by Chapler 608, Florida Statutes.

SIGNATURE; L] . /~7-0%

ARDTYPED OJYPRINTED NAME OF ) ER, OR AUTHORIZED REPRESENTATVE Date ‘Daytime Phone #

I




