2005 LIMITED LIABILITY CC3

ANNUAL REPORT (2

AT

FILED
Mar 03, 2005 8:00 am

1

DOCUMENT # L04000045318

1. Enlity Name,
LAWSON TILE, LLC

~

Secretary of State

01-31-2005 90196 009 ****50.00

Principal Place of Business
5851 SW 63RD LANE ROAD

Mailing Address

5851 SW 63RD LANE ROAD

VUUUTUUIU

OCALA FL 34476 QCALA FL 34476 }
us us .
WHNgE
SAmMm & IBSt Swo L3¢ene
Suite, Apt. &, eic. Suite, Apt. #, alc. . 15t MOORE CR2E083 {10/04)
City & Rate City & State £l ber
ce/q A ) -124Y91499 Not Applicable
Zp Country Zp - Country ‘ ‘ "~ $5.00 Aadrionas
f‘f 7 7 L/ 5. Cerlilicate of Status Desired O Fee Required
6. Name and Add of C t Regi d Agent' 7. Name and Address of New Registored Agent -
is-gggssowhl'éﬁa‘%NL;NE ROAD B T ) ;&— - Address;P.O. Box Piumber-i! Not Amc-ceptable) - - /
OCALA FL 34476 \ /
City \_’__,/' FL l Zip Cace

8. The above named endty submits this statament tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am lamikiar with, and accept

the obligatians of registerad agent.

SIGNATURE

T SgRiure, typed or printid name of 1egi

moum and title ¢

(NOTE. Regustered Ageni spnatire requrad whan rensiang) . o DATE

£GP

ADDITIONS/CHANGES

0. - X
Ao 2 - - - T T O beten e O changs [ Addition
o onamg LAWSON, ALAN NAKIE
1}, -STREET ADDRESS | 5851 SW 63RD LANE ROAD SWREET ACORESS
Civ-S-2P ' |QCALA FL 34476 Ty -5T- 20
TiLE [ petetz TTLE [ Changs [ Addition
e NAME
STREET ADDRESS SUREET ADORESS
Y- S1-2p CIY-SI- 2P -
e O Detes e O change  [] Addition
NAYE NAME
SIREET ADDRESS STREET ADORESS
TOWsL T e - - S D P
T DR N O petste THLE O change [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CiTY-5T-7P ©TY-51-7P
TILE O pelete fIRE O change 3 Addilioa
NAME NAME )
STREET ADDRESS STRECT ADDRESS
cny-§1-mp CITY. 5T-79
LTI : . (O paiats e [ thange (] Addition
(e - ! NamE .
 STREETApDRESS |7 e b o STREET ABDRESS - S
igregiap [P TERES S . ar-se® . e B -

112, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Secticn 1
:_indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
i ™ limiled liability company or the receivar or trustee empowared to execute this repor as required by Chapter 608, Florida Statutes.

%—’Q‘n»w—' %ﬂﬂ LAISorv

SIGNATURE:

19.07(3)()), Flerida Stannes. | further certify that the intormation

— SIGNATURE AND TYPED ORFRINTED NAME OF SIGMING MANAGING MEMBER, MANAGE R, OR AUTHORIZED REPRESENTATIVE

[Jogfos—

Dayirne Phone #




