200
ANNUAL

LIMITED LIABILITY COMPANY

DOCUMENT # L04000045318

1. Ertily Name

LAWSON TILE, LLC

EPORT (AR) - DUE BY MAY 1, 2008

Principal Puace of Businass

19801 THE GRANADA
DUNNELLON FL 34432
us

KMaiting Addrass

19901 THE GRANADA
BlSJNNELLON FL 34432

2. Pronciper Mace of Busmess - No PO, Box #

3. Mailirg Address

Sule. Apt. K, eta.

Suite, Ay #, elc.

FILED
Feb 01, 2008 08:00 AN
Secretary of State

NURERANETA T

1st MOORE

CR2EG83 (10/07)

City & Siate

Uity & State

4. FEI Number

Applied For

20-1249148 No: Applicatle
71 Courtry i Counuy ey o . $5.00 Adastional
5, Certificate of Staws Desired | Foe Required
6. Nome and Address of Current Registered Agont 7. Name and Address of New Regigtared Agent
Narme

LAWSON, ALAN

Street Address (P.0O. Box Number is NGT Accepianie)

19901 THE GRANADA
DUNNELLON FL 34432

City

Zip Code

FL

8. Trie above named entity subrmits (s stalermnent for the purpose oF changing it registernd offics or regriered agent, or ooth. in the State of Floada, | am familiar with, and accept

lhe obligations ol regislerad agent.

SIGNATLIRE

Syl azhai, wpod o onrved sare of reg S1eag aganl e

HE R DT TS 5] INOTE. Rapsieresl Aot 80 @l 100 20 € 2] aien rengnbing)

LATE

FILE NOW!! FEE 1S $138.75 _ -
After May 1,2008,"Fee Wil Be $538.75

Make Check Payable to Florida Department of State.
Lt R R T TRt . H " -
. MANAZING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
THILE MGRM 1 neletz TifiF [ Change ] Addition
HAKE LAWSON, ALAN AAAIE o )
SIREET ADDAESE 19901 THE GRANADA STREET ARDRESS .UUUUUUBI 1544
CivesT-2F | DUNNELLON FL 34432 Sy -§T- 7R 02/12/08-30023-005 138,75
Hitts O pelete TiTik [0 change [ Additien
HANE NAYE
STREET ADDRESE STREFT 2LORFSS
Giry-81. 26 CATY-5- 7P
i [ datere Ny T ctange ] Adilinan
NARE LAME
STAFET ADB9ESS STREFT ACDRESS
CHTY-ST-2P LITY-Si- 7
TILE O pelee TTLE 3 Change [ Additisn
HARE NAME
STHLET ADDALSS STRLLI EBDRESS
ClrY-ST-2ip CIY-5i-2¢
FE O Delee HELE (3 Change 1 Adrhtons
NAKE ' NAME
SIRCET ADDAL S STRELT SHOFLSS
Y-S0 2w CrY-5-2p
TMNE ] gutete THiF [J Change [ Acdition
HakE WAME
STREET AUDAESS STREET ALORESS
Y -S1- P CY-5T- 2

11, | hareby certfy thal the information supshed witn this filing does not quality ter the exemiplions contained in Section 119, Flurida Siatutes. | urther certily that the infermanon
is Irue ana eccurale and that iny signature shall have the sams legal etlect as if made under oali mat | am a managing inember or manager of the
Il liability cormpany of the recevar OF Tuslos empuwenss 10 excoute g repot ay reguirad by Chapter 838, Florida Stalutes.

SIGNATURE: /Z%“/ Q O e v

iroicated on hig repert

EIGNATUREEND 1YRED OR PRINTED NAME OF SIGNING MANAGING MEMAER, MANAGER. OR AUTHORIZED REPRESENTATIVE

1/ 25/

Liaybr o Per ot



