> o FILED

2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L04000015657 {8 04-27-2005 90042 048 ****50.00
EEEF?R!’WRWRENCE uc
Principal Paca of Business Mailing Address Y4UULIJIY
77 LAWVANE DRIVE 77 LAWVANE DRIVE
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
T S IEARERRENRRI
Sufe, Apt. #, etc. Suto, AQL £, otc. 02282005 ChglC  CR2EOB3(10/03)
City & State Gty & State . FEI Nomber Ffm
L Country > Country 8. Certificate of Sistus Desired [ 35-00': Addrional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistersd Agent

Name

LAWRENCE, JERRY
77 LAWVANE DRIVE Straet Address (P.O. Box Number is Not Acceptabla)

CRAWFORDWVILLE, FL 32327

o FL |7

8. The above named entity submits this staternent for the purpose of changing its registerad office or registerad agent, or both, in the State of Forida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
SonEnrs, ypad OF prinsecd name of gk agont and ule (NOTE: Angistorad AQINE SHNil v mecuirsd whih FENERIng) DATE
Feos 1s $50.00 Make check payable o
May 1, 2003 Florida Department of Stale
-3 MANAGING MEMBERS / MANAGERS I!O. AWHD'\EIC}MNGES
TME MGRM 3 Deketz E OcCenge [ Aadiion
NAME LAWRENCE, JERRY MAE
STREET ADDRESS | 77 LAWVANE DRIVE STREET ADGRESS
<Y -5T- 2P CRAWFORDVILLE, R 32327 CIFY.ST-2P
e O vetets e D Crange {7 Addlion
WAME NAME
STREET ADDRESS STREET ADDRESS
ciY-ST-2I9 Iy -ST- 2P
TME 3 petete s [Jctenge [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GIY-5T7-2¢ CHY-ST-aP
TmE ] Detete: e OcCane [ Ao
NAME WANE
STREET ADDRESS STREET ADDRESS
CinY-ST. 2P CITY-S1-8P
TLE [ etz TIMLE OO crange [ AddRion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-IP cafy-ST-ar
L [ Delese TME ' Oomng [ Addiion
NAME KAME
STAEET ADDRESS. STREET ADDRESS
CITY-ST- 2P CITY-Si-2P
" nnrabyomﬂymmmwmmmmmmummamdnmnsmam Forida Stanses. | hather certify that the indormation
indicated on this report is mmmmm have the same legal eflact as # made undar oath; that | am a managing member or manager of the
Emitad Eabdty ver or trustes o execute this report as required by Chapter 608, Florida Satutes.

SIGNATUJ:_E: Qeun ¢ ‘J’PP_T LA Zc«dc{} ‘-{/a_c,/a g $:0-239 )

TURE AMD TYPED umq“wmmd-mmummnm Duytire Prone &




