2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20,2006 8:00 am
ecretary of State

DOCUMENT # 1.04000080996 04-20-2006 90022 004 ****50.00

1. Entity Name

CHATEAUX LAWSON, LLC

Principal Place of Business Mailing Address 2UUJivay

5760 MIDNIGHT PASS ROAD, #407-D 5760 MIDNIGHT PASS ROAD, #407-D

SARASOTA, FL 34242 SARASQTA, FL 34242

s T S AR AR RO
300 Bew Framcumn DR | 1300 Bew FRapptins Pe

Sﬂ;’:’_" #'3;' 505 %’:Z;p" ';tet} of 04022006  Chg-LLC CR2E083 (11/05}

City & S1ale City & State 4, FEl Number Applied For
SARAS0TA ) = S, AeAs 47',4, Fo 40-9906249 Not Applicable
falpcf 234 Couniry 3 ¢13 G Country 5. Cenificate of Status Desired O gi'gg‘h‘:dmﬂuona'

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name

LAWSON, LORI A
5760 MIDNIGHT PASS ROAD, #407-D
SARASOTA, FL 34242

Ty

Street Address (P.O. Box Number is Not Acceptabl
/300 be-:u Ee Al vk De Apr # Cox

S A AcoTA

FL | 53¢

8. The above named entity s
the obiigations of s,egisler d
/

mils this staterment fop e purpose of changing its ragistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
an;
v Y1 o
DA

SIGNATURE
Signature, typedlor printed nama of registered agenl and title i applicable. {NQTE: Registered Agent Signalre required when reinstatngl TE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2006 . Florida Department of State
«
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGR ] Delete TTtE & Change [ Addiion
NAME LAWSON, LORI A NAME D -
STREET ADDRESS | 5760 MIDNIGHT PASS RD #407-D STREET ADDRESS /30 ’B £ FKAMK Lo ~ ’4"” oy
orv-s-2P | SARASOTA, FL 34242 avsie | SAXAseTa, Fo 34236
TIE { belete FIILE Y [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-ST-2IP
TALE 1 etete TME [Jchange [ Addition
AME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZiP CITY-ST-21P
TITLE 1 Delete e [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-5T-21P
TALE [ pelete TITLE O change [ Adsition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP cy-51-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaplar 119, Florida Statutes. | furthar certity that the information
indicated on this report is true and accuegte and that my signatura shall have the same legal effect as if mads under cath; that | am a managing member or manager of the
limited liability company or the rec trustee empoyvared to executs this report as required by Chapter 608, Florida Statutes.

4

SIGNATURE: =

2

SIGNATURE AND TYPED 0‘! PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

- mf///s/ 0

Daylime Pnone ¥




