FILED
Apr 21, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

DOCUMENT # L04000049663 04-21-2005 90026 024 ***%50.00

1. Entity Name

L.AW. HOLDINGS, LLC

Principal Place of Business ‘ U U \j U U ( (

7715 E. ALLEN DRIVE
INVERNESS, FL 34450

Mailing Address

7715 E, ALLEN DRIVE
INVERNESS, FL 34450

ETRw R

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suits, Apt. #, etc.
uite, Apt. #, etc ulie, Apt. &, etc 04202005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Appiied For
3"l - 20| S‘-{3(p Not Applicable
p Country Zip Counlry 5. Certificate of Status Desired O $5'00 Additlonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— - - Name- ~ - - s — - -

BRADSHAW, R. WESLEY ’
209 COURTHOUSE SQUARE
INVERNESS, FL 34450

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

City

FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famnllar with, and accepl

the okligations of registered agent.

SIGNATURE

Sigraturs, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signaure required when reinstaling)

DATE

. a .

Filing Fee is $50.00
Due by May 1, 2005

e gt
% Make chsck ‘Payabile f

e

Florida Departmenl of State

R

-

9, o MANAGING MEMBERS / MANAGERS 10. ADDITIONS;‘CHANGES

TITLE O Delere THLE [JChange {7 Addition
e we,-'\al’&?ws\ MW e - - aE
STAEET ADDRESS | 209 Core-Wrassé STREET ADDRESS

CITY-ST-2IP quﬁp{(x\ n_, B'H 50 CITY-5T-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2P

TITLE [ Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS . - 3 STREET ADDRESS -

CITY-S7-21P CITY-ST-ZiP

TITLE [ Detete TITLE [0 change  [] Addilion
NAME NAME

STREET ADBRESS STREET ADDRESS

CHTY-$T-2P CITY-ST-ZiP

TILE O Delets TILE [C]Change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2tP CIFY-ST-TIP

TLE [ Delets TITLE ] Addition
NAME NAME e
STRELT ADDRESS STREET ADDRESS . —— -
CITY-5T-21P CITY-ST-7IP prorer e pEe g

1. | hereby certify that the information sypptfy

iling does not qualify for the exemption stated in Section 119.07(3)(i),

), Florida Statutes: | furlher certify thaf the information

re shall have the same legal effect as if made under cath; that | am a managing member or rnanager of the

bmpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

V/zoﬁ;

351-7¢8 -1l

SIGNAT,

fE WNTED NAME OF SIGNING IGNAGLNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytme Phone #

L



