2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 27,2005 8:00 am

ecretary of State
DOCUMENT # L04000090996
1., Enuty Noms 04-27-2005 90030 008 ****50.00
CHATEAUX LAWSON, LLC
Principal Place of Business Marling Address
5760 MIDNIGHT PASS ROAD, #407-D 5760 MIDNIGHT PASS ROAD, #407-D
SARASOTA, FL 34242 SARASOTA, FL 34242
S v LR G RRE
Sule. Apl 4. e10 Suite. Apt. ¥, etc 04072005  Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number Apphed For
4(0?- 90 - éa’?%? Not Applicable
o Country Zip Country 5. Cerlificaie of Status Desired O Ei'gg“ﬁf:;“’”a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name
LAWSON, LORI A

5760 MIDNIGHT PASS ROAD, #407-D Street Address (P.0. Box Numper is Not Acceptable)
SARASOTA, FL 34242

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regustered agent, or both, in the State of Flonda. | am famihar with, and accepi
the obhgauons of registered agent.

SIGNATURE
Signtws vped ofF prnted Name o regrsteded agent and ullg il xpphcabla (NOTE Registerod Agent Signature Fequargd when reinsLating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES
TinLE O Detete e MaGgr ] Caange Nuu\hon
HAME HAME LOR: A  LAWSp)
STAEET ADDRESS ST OORESS | S0 M IDAIGHT PSS RD 7407 -D
CITY-§7-20 e N S KASTA-, Fo 3¢oyan
TIILE ] petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-21p CIry-S§1-21P
JiLE T [ belete TIMLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-ST-21P . _
TITLE ] Delete TITLE [J Change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
oiTY-S1-2P CITY -ST-21
TIME O pelete LT3 [ Change [ Avdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-7P CITY-S1- 2P
e O Detete inie [ Crange (] Adeibion
HAME NAME
" STRCET ADDRESS STREET ADDRESS
cin-$1-2p CiY-S1-ZP

1. § herehy certify that ihe information supphed with this filing does not gualify for the exempuon staled in Section 112.07(3)(). Fion@a Stalutes | kurther certy that the information
ndicated on this reparl 1s true and accurate and that my signalure shall have the same legal effect as it made under oath, thal } am a managing member or manager of the
hrmited habilty company or the reg€ver or irustee empowerglto execute this report as requued by Chapter 608. Flonda Stalules

SIGNATURE: &) §— L2 d 05

SIGNATURE AND TY% OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE Dato Dayure Prione #




