2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000045318

1. Entity Name

LAWSON TILE, LLC

e

Principal Place of Bugh éas

5851 SW g3 LAI\JE ROAD
OCALA FL'34474

us

FILED
Feb 10, 2006 8:00 am
Secretary of State

02-10-2006 90167 006 ****50.00

MRV mi

2. Prin "p"' | Place of Business 3. Mailing Address
O/ The g The GRAnmAd A

Suite, Apt. #, stc. Suiie, Apl. #, eic, 1st MOORE CR2EQ83 (10/05)
Dwuretccn 15601

City & State City & State — 4. FEI Number Applied For

[)u}JNG’L Lo + C 20-1249149 Not Applicable
Zip Country Zip Country " ) $5.00 Additional
'3 '-{L( 32 . Z gy 32 8. Certiticate of Stalus Desired O Foe Requirea
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

LAWSOh,\ALAN ,
5851 SW 63RD LANE ROAD
OCALA FL.34476..._

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obiigations of registared agent.

SIGNATURE

Signature, typad o printed name of regpsteled agent ana {NOTE Reg\s\sred Agent signature required when englaling) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [1 Delete TILE [ Change [ Addition
HAME LAWSON, AL, NAME

rd

STREET ADDRESS (5851 SWNS3RD LANE ROAD STREET ADDRESS
CHTY-5T-21P OCALA 76 CITY-ST-2IP
HNE o San [ Delete TITLE Change Addition
HAME Alen A S NAME e O
sweaoress | £ T T OF the Sruwnaolq STAEET ADDRESS
CITY-ST-ZIP D wAaNMNBELLO Py = 3LIq_? 2 CITY-ST-21P
TITLE 1 Delete ILE [ Change [ Addition
NAME | _f e _ I
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
WITLE [ petete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IF CITY-ST-2IP
TITLE [ Detete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-21P CITY-ST-2IP
TITLE [J peleie TITLE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby cerlify that the informalion suppiied with this filing does nol qualify for the exemptions contatned in Section 119, Florida Statutes. | further certify that the information

SIGNATURE: Mw——- Q

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2/1/@6:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Daytima Phona #




