2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000048369 Apr 30,2007 08:00 AM
- Eny e Secretary of State
HAROLD J. LAWLOR, LLC ry
Principa! Placc of Business Mailing Address
117 FLORADANDY ROAD P.O. BOX 1047
e MSELROSE - ”"”I“I” m" ]““ IIW "mllm ||m |‘||”|m “”l |W”|’||Hu '",
]
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suite. Apt. #. elc. Suile, Apt. #, elc. 1st MOORE CR2E083 (10/06)
City & Slate Cily & Slalo 4, FEI Numbot Applied For
20-0518467 Not Applicablo
Zip Counlry Zip Country 5. Cerlilicate of Slalus Dosirod d $5.00 Additional
Fee Required

6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Fegistered Agent

Name

LAWLOR, HAROLD J
117 FLORADANDY ROAD

Slrecl Address (P.O. Box Numbar is Nol Acceplablo)

HAWTHORNE FL 32640

Cily FL Zip Codo

8. The above named entity submits this statement for the purpose cf changing its regislered office or registered agenl, or bolh, in tho Slale of Florida. | am familiar with, and accepl
the obhgalions of rogislercd agenl.

SIGNATURE
Sgrature, lyped cr puried namie of regrsterad agant and tlig + applcatle. (NOTI. Rogstered Agent signature reaured whan rensliaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS t CHANGES
m MGR ] Delote e O Changa [T Adition
RAME LAWLOR, HAROLD J NAM LDO000T44004
SIRFTADASS | 117 FLORADANDY ROAD SIRET ADDIU 85 05/1507-80131-021 50,00
cily-51- 4P HAWTHOCRNE FL 32840 CIY-51- /1P
T [_] Doleta it O change [ Addition
NAME NAMI.
SIRET 1 ADDIE 88 STEETADDRE S8
ey osioae CY-S1- 2P
mit. [] Doiete mr [ change  [] Additien
NAME NAME L.
STHELT ADDRESS SIREET ADDR S5
CliY-5i 7P Ciir-5i- 7l
(1T 1 Deiete THIC O] change [ Addrtion
NAME NAMI
SIRECT ADDRESS SIYE1ADDIY 85
CIY-Si- 41 CHY-51-21P
TITLE I Dejete e O change [ Adattion
NARKI NAM
SIREIT ADDII &5 SHFLTADDIFSS
CITY-81 /P CIy-§1- 70
i 2 polele e [ Change (] Adduion
NAME NAME
STREFT ADDRESS SIRELT ADDRLSS
CITY - §1- 2P eIy S1- 71

11. | heroby cerlify that the informaltion supplied with this [iling does not qualify for the exemplions conlained in Soction 113, Flonida Statutes. | {further certify 1hal the informalion
indicated on this reporl is true and accurale and that my signaluro shall have |he same legal affect as if mado under cath; that | am a managing membar or manager of tha
limitod liability company or the rgcever or trusiee empowered (o execule this roport as required by Chapler 608, Flerida Statutos.

SIGNATURE: // «12’\—/' L{/M/ ) 352-4g1- 5545

SIGNATURE Al PED OR PZETED‘MME OF SIGNING MANAGING MEMBER. MANAGER, 0A AUTHORIZED REFRESENTATIVE D e Daywma Phone ¢




