2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT N Mar 07, 2005 08:00 AM

DOCUMENT #L03000034854 Secretary of State
ntity Name
LAWIT, LLC - ,,
Principai Place of Business - ) _7|\A:faiﬁr1g Addrass
24T NLESSEX AVENUE_ 2476 N. ESSEX AVENUE
HERNANDO, FL 34442 HERNANDD, Fl. 34442
— < R AGIE
01192005 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR T [roaedFo
32-0092081 | TNot Applicable
5. Certificalg of Status Desired [ ?3‘22&1%}“““

8. Name and Address of Current Registered Agent = = — =

ABEL, ERICD ESQ — . . _DO NO'l:v WR]TE

2478 N. ESSEX AVENUE

HERNANDO, FL 34442 i : —— ““IN THIS SPACE

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

SIGNATURE - —
Signature, typed ar priried nama of ragalered agent and tids if appcablo {NUTE: Rogisteced Aganl signaira required winen relnstating} DATE

Filing Fee is $50.00
Dua by May 1, 2005

9. "MANAGING MEMBERS/MANAGERS T =
TILE MGR R —_— ST TR =
NAME TAMPQSI, STEPHEN A

STREET ADGRESS | 2476 N, ESSEX AVE.
CITY-ST.21P HERNANDOQ, FL 34442

e T - - _ o ‘
:?:éiT ADDRESS 83,‘*‘5‘:[‘9 9 &-E@gggg '1[315 58,400
LITY-57. 2P

TITLE
NAME

vt DO NOT WRITE

ms | | TINTHIS SPACE

NAME
STREET ADDRESS
Ciry-§1-2iP

TITLE

NAME

STREET AUDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

1. | hareby certily that the information supphed with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this report is true ang accurate and that my signaturs shall have the same lagal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the rgeiver or trustas empowereg to exacuta this report as required by Chapter 608, Florida Slaidtes.

SIGNATURE: Ml 4 Stephen A. Tamposi. 3/‘1/::) 352-746-6060

SIGNATURE AND TYPED OR ’HINYED NAME OF SIGNING MANAGINJMEMIER OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #




