2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Jan 22,2007 08:00 AM
Secretary of State

DOCUMENT # L03000049304

1. Entily Name . b

PAUL LASHWAY, LLC

Principal Place of Busingss Mailing Address
5111 10TH AVE. DRIVE WEST 5111 10TH AVE. DRIVE WEST

T

2, Principal Place of Businoss - No PO Box # W 3. Mailing Addross

Suilo. Apl. #. elc Suite, Apl. ¥, cle. 15t MOORE CR2E083 (10/06)
City & Stale City & Stalo 4. FE| Numbor Appiiod For
20-0458851 Nol Applicabla
Zi i .
ip Couniry Zip Counlry 5. Corlificalo of Stalus Dosirod 0 ?eﬁe.ggla?:‘ljtmnal

£. Name and Addrass of Current Registered Agent 7. Name and Address ot New Raglsterad Agent

Name

%S;MQSA&TZ‘IEYESEE\AF{EE-? Slrect Addrass (P.O. Box Number is Nol Acceplablo)
BRADENTON FL 34209

Cily FL ' Zip Codo

8. The above named eniily submits this statement for ihe purpose of changing its regisiered office or registered agent, of both, in the Slale of Florida. | am familiar with, and aceepl
the obligations of regislered agenl.

SIGNATURE
Somitrg, iyped of pooled nang o fegisteiod agent and ke 4 appleatic [NOTE- Ragistered Ageni srnature rduirey when rginstanng) DAIE —J
FILE NOW!! FEE IS $50.00
Make Check Payable te Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS [ CHANGES
il MGR [ Detete e [ change (] Adaiion
NAME NAME
. LASHWAY, PAUL - UnO0nSGEEs
SIREETADDAESS | 5911 10TH AVE, DRIVE WEST SHLLTARDRESS 4 LY e T
CIY-S1-0F | BRADENTON FL 24209 CHY-S1- /P 01724707 -80079-021 50,00
e 0 Delcte i {Jchange [ Addition
NAML NAML
STRIET ADDRI 55 SIRELTADINE S8
CITY-SI-2IP CIY-51- 2
mr 7 pelere ik [ Chiange ] Aadilion
NAME NAMI
SIRETT ADIRLSS SIMETADDALSS
CITY-8i-aif LIY-S1- o
m. O oelera it ] Change [ Addition
NAME KA
SIRLET ADDRI S8 SIRITTADDHESS
CITY ST-/1P CIY-SI- 71
nit 1 peiele I [ change [ Addition
NAME AW
SIRELY ADDRL 85 SIRIETADOI 88
oIy -81- 1P Y-8 2P
i O pelete e [ Change (7] Addition
NAME NAMY
SIREET ADDRESS STRECTADDA 58
GITY-8T-21P CHY-51-2Ip

. | hereby corlify that the injformation supplied with this filing does not qualify for the oxemptions containod in Seclion 119, Florida Slatutes ! further cerlify thal (he information
indicated en this report is truo and accuralo and thal my signalure shall have the same iega! efiecl as if mada under oalh: thal | am a managing membor or manager of the

Yimitod liability company receivor or Irgstee ol red o executo this report as required by Chapier 608, Florida Slalufes.
LLC *
SIGNATURE: ' J.m L,,, 94/ 192, 955"
f' 'Dnl;' Oaytme Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA&GING‘AEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE
4




