" 2005 LIMITED LIABILITY COMPANY FILED

__ANNUAL REPORT A ~ Apr 09,2005 08:00 AM

DOCUMENT # L03000051296 Secretary of State

1. Entity Name

LAWRENCE ENTERPRISES LLC

Principal Place of Business T - ‘-‘;aiﬂng Address

6562 49TH AVE N 6562 49TH AVE N

ST. PETERSBURG, FL 33709 US ST. PETERSBURG, FL 33708 US
04042005No Chg-LLC CR2ED83 (10/03)

DO NOT WRITE IN THlS SPACE 4, FE) Number App]ied Far
20-0458186 Not Applicatle

5. Cortificate of Status Desired [ giggq Addiional

”S. Name nnc_!_Ad_dr_a;s of Current Registered Agent . e . . . I

LAmENCE T - DO NOT WRITE

6562 49TH AVE N

ST. PETERSBURG, FL 33709 IN THIS SPACE

8. The above named entity submits this statement mr the purpose of changing |Ls regrstered omce or reglstered agent, or both, in the State of Flonda lam fammar wnh and accept
the obligations of registered agent - P

- . T ?m‘ T B e T A

SIGNATURE . ‘”. preee =" oo T P VYY R TC DN T T L SN BRTRY ST R R TS Ty
.smmuro.typednrpimfd n?m?_nlrajljsremd agarttnnd"IUe.IEnuplicable. _ (NOTE Ruglslsrecﬁgenlslgnamre_‘,qwudwhen mlr;s:aﬂng) .,’, ""‘.;:.f. :__,___‘ DATE b -

Filing Fee is $50.00

Due by May 1, 2005
3, “MANAGING MEMBERSMANAGERS — 1 p— -
TiTLE MGRM
NAME LAWRENCE, TOM B
STRECT ADDRESS | 6562 49TH AVE N o
ony-st-zp | ST. PETERSBURG, FL 33709 e _ L0002 56528

s — - — ~DA/13/05-80065-024 50,

WL b 50,00
NAME
STREET ADDRESS
CITY-ST- 2P L i o e o —
TITLE
NAME

i B DO NOT WRITE

I ” IN THIS SPACE

NAME
STREET ADDRESS
TITY-$7-IP

TIFLE
HAME

STREET ADDRESS .
CY-ST-2P ¥ . e . -

e
HAME
STREEY ADDRESS

CTY-5T- 2P o e . ' eeserees o ot oot .

t

11. | hereby cartify that the information supplied with this fi zng does not qualify for the exemption stated in Section 119, 07(3)0] Florida Statutes. | further cemfy that the Jnformatlon
indicated on this repert is trye and accurate and that my signature shall have the sama legal effact as If made under oath; that | am a managing member or manager of the
limited liability campany or thy siver of trustes empewared to execuls s repon as required by Chapter 808, Florida Statutss,

SIGNATURE:

¥
SIGNATURE AND TYPED &, R PRINTED NAME OF $IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

(2L L . '5’~7-0~5 ZRA7 SYY - 2393

.ua o Daylime Phone #




