2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000091550

1. Entity Name
LAWGISTIX, LLC

Principal Place of Business

17287 US HIGHWAY 3315
FREEPORT, FL 32459

Mailing Address

17287 US HIGHWAY 331 S
FREEPORT, FL 32439

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 17,2007 8:00 am
Secretary of State

01-17-2007 90019 001 ***100.00

30000042

L T T

01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-2017455 Not Applicable
Zip Country Zip Country

O $5.00 addiioral

5. Certificate of ired
fficate of Status Desire Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMITH, CRAIG CEO
10859 EMERALD COAST PARKWAY W, #204-330
DESTIN, FL 32550

.’\

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

Nam .
FORECAST Cxasda/ecTAL zo&prﬁvrur'
10954 EpMrRALND COAST PKWY (). & 2p4- Ao

Be st

FL | %85~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,

the obligations of registered agent.

SIGNATURE ITORCCA)T F,;T—'AMA/&LAL (02:00/\5/47"1?0/0 L

State of Florida. | am familiar with, and accept

Slgnatura yped o printed name of registerad agent and tile f applicable.

INGTE: Registered Agenl signature reaulre‘dwnenw

_ DZ;J. (4

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [ Delete TTLE [ change [ Addition
NAME FORECAST FINANCIAL CORPORATION NAME

STREET ADDRESS | 10859 EMERALD COAST PARKWAY W, #204-330 STREET ADDRESS

CITY-ST-ZIP DESTIN, FL 32550 CITY-ST-2IP

TITLE [ Delete TMLE {JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O oelete TITLE O cChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

LE [ Dlete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21

11. | hereby certify that the information supplied with th;::h(rug)does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
¥ signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
gstes empowered 1o execule this report as required by Chapter 608, Florida Statutes.

1 pare S LCEO

indicated on this report is true and acgdrate and th
limited liability company or the receifg OHS

SIGNATURE:

/tl/m {5643 /54

SIGNATURE AND TYPED OR PAINTED NAME

[GNING IANAGING MEMBERPMANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Pnone #




