FILED

2007 LIMITED LIABILITY COMPANY Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000090996 T 04-17-2007 90256 031 ****50.00

1. Entity Name

CHATEAUX LAWSON, LLC

Principal Place of Business Mailing Address 5 U U J ? 8 3 4

1300 BEN FRANKLIN DR 1300 BEN FRANKLIN DR
APT 505 APT 505
— — = IROOCW AT ITARVIRE
03222007 No Chg-LLC CRZE083 (11/05)
DO NOT WRITE IN THIS SPACE PR Appied o
h 40-9906249 Not Applicable
5. Certificate of Status Desired O $5.00 Acditional

Fee Required

6. Name and Address of Current Registered Agent

7500 BEN FRANKLIN DR, APT 505 DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or pnnted nama ol ragistered agent and title if applicable. (NOTE: Ragistered Agert signalure required when reingtating) DATE
—

>~

.

iling Fee is $50.00
Due by May 1, 2007 )

7)/
9, MANAGING MEMBERS /MANAGERS
TITLE MGR
NAME LAWSON, LORI A

STREET ADDRESS | 1300 BEN FRANKLIN DR, APT 505
CITY-87-2IF SARASOTA, FL 34236

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIME
NAME

vz DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THTLE
NAME

STREET ADDRESS /
GITY-ST-2IP 4 .

-1

11. | hereby certify that the information supplied with this filing does not qualify for the exem ans containe /in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and i’cc rate and that my signature shall have the same Jggal effect as ¥ madé under oath; thal | am a managing member or manager of the
timited liability company or the rece or trus empowered to execute this reporiza: quired by C: apter 608, Florida Statutes,

SIGNATURE: ¥/ \sA : S .// »y ﬂ/«%ﬁﬁ: 791-3 1 24

SIGNATURE AND TYPED OR PRINTED NAME OF WANAGING OR AU F ...-..NTATIVE Date Dayurne Phong #

LAY

"/

7



