2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} - DUE/3Y MAY 1, 2008

FILED

I (LS
DOCUMENT # L03000048369 s 'f"\\ Feb 07, 2008 08:00 AT
1. Entily Narne B
] H
HAROLD J. LAWLOR, LLC '% 5 Secretary of State
\ "()n .. \'-“
Prncipal Prace of Business Maiiing Address
117 FLORADANDY ROAD P.C. BOX 1047
e MSELROSE o Hll”l“ I“ll‘ll ‘H” m” “‘H ||m ||w|‘m mllmﬂ IMI m"‘ w ’m
2. Principat Piace of Busingss - No PO, Box # 3. Malling Address
Suite, Apt. #. ele., Suite, Apt. ¥, eic. 15t MOORE CR2E083 (10/07)
City & State Ciy & State 4. FEi Numoer Applied Foi
20-0518467 No: Applicatle
2i T i » T .
Zip Country Zip Courity 5. Conihoate of Suatus Desired O ?g.gg}lﬁ?e::;nonal
6. Mame and Address of Current Registered Agent 7. Namae and Address of Naw Registered Agent
Namo
ﬁyggg@gg&lﬁe aOAD sStreet Address {P.0O. Box Number is Not Accepiania)
HAWTHORNE FL 32640 '
Cily Zip Code

FL

8. The above named entily stbits ths
the obhgations ol registered agenl.

statement for the purpose of changing its registerad office or registered agent, or polh, in the State of Fiorida. | am familiar with, ana accept

SIGNATURE
SintIG, yped o 27 Y00 e of (95 Sefed 2030 9 LIS pip ok (NOTE Rompclerstl &xont S-goicto e oaan e when roing ating) Atk
; 'Fii.E NOW"! FEE |s s1 33 75
8, MANAGING MEMBERS!MANAGERS 10. ADDITIONS / CHANGES .
E MGR [ Deles TmE [JChenge [ Additian |
HAVE LAWLOR, HAROLD J NAKE IG000NaE 19592 |
STREETADDRESS | 117 FLORADANDY ROAD STREET ATDRESS 7 3‘,.‘1 E H'I],—‘:‘l:- _SIjﬁE':'_E':ﬁl R |
Grv-5-2F  |HAWTHORNE FL 32640 oty s7- 2 L L . el |
i3 [ Delete TiTiE [T Change [ Addlition
NAME NAME
STAEET ADDAESS STREET AGDRESS ‘
CITy-5T-20F CITY-37-2F
|
I 1 Delata TILE M Change 7 Addition ‘
NawE HAME
SIREET ADDALSS STREET ACDRESS
CITY-57-7IP CITY-§7- 24
|
TITE O pesete TIE Jchange ] Addition
NAML NAME
SIRLET ADDRESS STRELT ABDKESS
CITY-ST-7IP CITY-S1-2
TLE [ pelete TITLE [T Change  (J Aadition
HAME NAME
STREET ADDAESS STREET AGDRLSS
CITY-31- 2 CIY-57-2P
TTE ] Polste TMiE O change [ adaition
HAE NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZF CITY-57-2P

11. | hereby ceriify thal the information suppled wirs thig filing does not quality fer the exemptions comtaingd in Section 119, Floridz Sizwtes. | further cartify thal the nfermation
ingicated on this repestis buw ant accurate and that my signelure shal nave the same legal eftect as if made under vath: at | am a managing member or manager of the
empowered o execute this repat as required by Ghapter 628, Florida Slalutes

Z/ﬁ/m

limited liabiity company or the r ewer O FUS

SIGNATURE:

382481-550

SIGNATURE AND ﬁiﬁ OR sfc)ﬁnzn NMHE OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

[bE :1!'

Unylira Bord e b



