FILED

2005 LIMITED LIABILITY COMPANY s May 26,2005 8:00 am

ANNUAL REPORT . . Secretary of State

DOCUMENT # L04000066156 05-02-2005 90122 040 ****50.00
1. Entty Name
LAMSON, LLC
Principal Place of Business Maiting Address
4114 LAMSON AVENUE 4114 LAMSON AVENUE 3 P ﬂ yi 6 { 3
SPRING HILL, FL 34608 US SPRING HILL, FL 34608 US
S s IR AOARAR R COAR AV
Suite, Apl. #, elc, Suire. Apt, #, etc. 03222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
o- 1548307 Rot Aopcas
Ze Couniry Zp Countey 5. Ceriicate of Status Desied [ Easaggq m"‘w’
8. Nzmn and Address of Cufrent Reglstered Agent 7. Namp and Address of New Reglstered Agent
Nama .
LIGHTWEIGHT, LLC - = - -
4112 LAMSON AVENUE Sireet Address (P.0. Box Numbar is Not Acceptable)
SPRING HILL, FL 34608
City FL , Zip Code

8. The sbove named enlily suDMls this sialament tor the purpose of changing s registersa oflice of registered agent, or both, in e State of Flrida, | am lamiliar with, and accept
the obhgalions ol registered agent,

SIGNATURE
Sigranre, typed v prnted name of registerad agant and Lite A applicabie, (NOTE: Rajiniored Ageni SKFRLAE MOUFI] wph MeinuIng) DaFE
pmni Feeo Is $50.00 Make check payabie to
y May 1, 2005 ’ Florida Department of Stata
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
niLE MGRM ] Dewmte TINE O crange [ Addition
NAME LIGHTWEIGHT. LLC NAME
STRAEET ADORESS | 4114 LAMSON AVENUE SFREET ADDRESS
cny.st.ar SPRING HILL, FL 34608 iy SF-hp
mE MGRM ) pewts e FCtange ] Aodition
NAME D&D HOLDINGS, LLC RAME
STREET ADDRESS | 18801 LANSFORD DRIVE SIREET ADORESS
CITY-5T-21p SPRING HILL, FL 34867 CiTY-SE- 2P
e ] petets TME [Jcrange ] Aggnion
NAME MR
STREET ADDRESS STREET ADORESS
CITY.ST. 2P CY.51.2p
TiLE _ O oeiets WE [ tmrge [T Asditicn
RAME NAE
STREE] ADORESS STREET ADDRESS
[«13 M30%.14 CITY-ST- 2P
me {3 Oeets e Conne [ Addilion
NAME HAME
STREET ADDRESS STREET ADGRESS
CY-sT.ap cry-51-2p
BE 7 Dere TME Ocange [ Addition
NANE NANE
STREET ADDRESS STREEY ADORESS
Cuy-s1-np ChY.51-n9

11. | hereby certily thal the infarmation supplied with this filing does nol quality for the exemption Stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the intomation
indicated on this report is true and accurate and hal my signature shall nave tha same lega) elfect a3 if made under cath; thal | am a managing member or manager of the
firniled liability s repori as raquired by Chapter 608, Florida Statules.

// 1%! 352573~

, OR REP Duwyiena Phore §




