2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Jan 25,2007 8:00 am

DOCUMENT # L04000045318
i . Secretary of State
LAWSON TILE. LLC 01-25-2007 90089 022 ****50.00
Principal Place of Business Mailing Addross
19901 THE GRANADA" 19901 THE GRANADA
DUNNELLON FL 34432 DUNNELLON FL 34432
2. Principal Place of Business - No PO Box # 3. Mailing Addrcss
Suile, Apl. #. clc. Suite, Apl. #, alc 1st MOORE CR2E083 (10/08)
Cily & State” Cily & Slato 4. FEI Number Applied For
20-1249149 Not Applicable
Zip Country ap - Country 5. Certificale ol Status Desirad | $5'00 Addttional
. Fea Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
LA S o Hlan
LAWSON, ALAN

Street Address (P.Q. Box Number is Not Accepjable)

5851 SW 63RD LANE ROAD 9500 The Granads

OCALA FL 34476

City , . Zip Code
Duywweilon FL | 3¢3s2

8. The above named enlity submits this slatomenl for tha purpose ol changing its ragislared office or regislered agent, o both, in the Stale of Florida. | am familiar with, and accept
lhe obtigalions of regislered agent.

SIGNATURE
Signalure, types or poomedd e of -erpstercd ageen ang nlke il apploble, (NOTE Fagpsierou Age sighature Feiimed when renstatng) EATL
FILE NOWHN! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS {CHANGES
il MGEM [ Delewe 11 [CI Change  [] Addition
NAME LAWSON, ALAN NAMI(
SIELADNSS | 19901 THE GRANADA SIRHTADING S5
CIIY ST AP DUNNELLON FL 34432 HE
ITLE 3 pelere T [ Change (] Addilion
HAMI NAMI
SIREE T ADDIE Y SIRE EADINESS
CHY SIAP cily s1 /10
e ] Delete lint [J Change [ Addition
MNAME NAMI
ST T ADDIR S5 ST TADBRESS
CliY s1=q07 - LY S
i 0 belele T [ change ) Addition
NAME NAMI
SIBLET ADDRISS ST TADI S8
CIy s1.28 ClY s Ar
Imne 1 oeleie [ . [J Change ] Addition
NAMI NAMI
SIREET ALDIY 58 SIEHECTADUNE SS
CIY Sl Ap ciy s1 AP
HE O oelele 1 [ Change [ Addilion
NAML NAMI.
SIRFET ADDRESS STRIETADDRI S
clly Si 7ip CIlY 81 7P

11. | hereby certily that the information supplied wath this filing does not qualily for the exemplions conlained in Section 119, Florida Slatutes. | further ceriily thal the information
indicated on this report is true and accurale and that my signalure shall have the sama legal effect as if made undor ealh; thal | am a managing membber or manager of the
fimited hability company or tha receiver of lruslee empowered o execule this report as required by Chapler 608, Florida Slalutes.

SIGNATURE: MM‘%}-\A@M /St 9/0?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHCRIZED REPRESENTA TIVE [EH 1o / [4 Daytne Phong #




