2008 LIMITED LIABILITY COMPANY
ANNUAL REFORT (AR) - DUE BY MAY 1, 200 FILED

DOCUMENT # L03000049304 Jan 31, 2008 08:00
1. Entily Name S
ecretary of State

PAUL LASHWAY, LLC y
frincipat Piace of Busnizss Mailng Addrass
5111 10TH AVE. DRIVE WEST 5111 10TH AVE. DRIVE WEST
T e ]l"”l“ |H ||’||m” "“‘ ||m Ilm Ilm |m| mll "W Ilm |‘|||| “J Jm
2. Poncioat Place of Business - Mo P.O. Box # 3. Mailing Address

Suite, Apt. #. ate, Suite, ApL. #, elc. 15t MOORE CR2E083 (10/07)

Ciy & Stais City & State 4. FE! Numer Apphed For

20-0458851 Nor Applicatle
s ity Zi : .
Zip Country Zio Couriry 5. Cortificate of Stats Dasred 0 gei.ggcﬁrc:gmnal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%'g;MQEA&TEWEYE\};gF\Z,Eg? Sreal Address (PO Box Numbar is NGt Accepian'a)
BRADENTON FL 34209

City FL Zip Code

B. The above named entity sub™its g statement for the purpose of changing its registered ufice or ragistered agent, ar poth, in the State of Flonda. | am familiaz with, ang accept
he obligatons of registered agenl,

A

SIGNATURE
Sl G, WRe O DT ed ST O g Serad pyieL 3 ke fapp Zacg (NOTE R2yiglored & art 5 ¢ i C Gt e on2n 1ensiaing) Calt
} - FILE NOW!!! {FEE 1S $138.75
T After May 1,2008, -Fee Will Be $638,75 i
‘Make Check Payable to Florida Department of State
. ottt e . el Y Lt ] L L, N
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR ) Deleta TiTiE [ Change [ Addition
HENE LASHWAY, PALL KAME
STREET ADDAESS (5111 10TH AVE. DRIVE WEST STREET ACDRESS
CHY-ST- 2P BRADENTON FL 34209 CITY-53-2P |:|3.-”135.""013—5[1|] i S:L_Jﬂ.:i 133, 75
e L1 Detete TILE [ Changs [ Additon
HAME NAVE
STREET ADDRESS STREET ALGRESS
CITY- 31 1P CITY-£5-7P
niLE 3 Delzee Tt [ change [ Additicn
NAME HAME
STREET ADDRESS STHEET ALDFESS
CITY-5T-7IP CITY- 552
TmE [ Delete mE [ Chang: (] Addivon
HakeL NAME
SIREET ADDRESS STHEET LEDRESS
GIY-37-71P CITY-57- 28
TITLE 3 petets Tne [ Change [ Additien
HARE NAME
STREET ADDRESS STRECT ADDRESS
cImy- 31-7ip CHY-51-2P
TTLE [ Delate TILE M Change {7 Additian
NAWE NAME
STAEET ADDRESS STREET ACDRESS
cimy-31- 29 CIT¥-57-2P

11. Ihereby certify that the informatiofsguppried witn thig filing duas nu},qu\ify for the exemphions corteinied in Section 119, Florida Statutes. | turther certily that the informauvon
ingicared on (s repor is true and adguralgwand thailmy signature/shall nave the same legal entect as it made under oam: ihat § am a managing rember or manager of the
limited ligbility company or the receive S Toweren to #xecute this report as required by Chapter 608, Florida Slatutss.

<

SIGNATURE: - L / /274 g W-772 '%537

SIGNATURE AND TYPED OR PRINTED D(A}S.DF SiﬁNING\MANAGING ER, MANAGER, AUTHORIZED REPAESENTATIVE [ape / Gaytrra Poses #




