- FILED

2007 LIMITED LIABILITY COMPANY Apr 24, 2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #L05000036773 g > 04-24-2007 90114 019 ****50.00
1. Entity Name
LAWRIESTYLE, LLC
Principal Ptace of Business Mailing Address
1612 SHONNORA DR. 1612 SHONNORA DR. 60039631
GOTHA, FL 34734 GOTHA, FL 34734
R R R G
Suite, Apt. #, elc. Suite, Apt. #, elc. 04192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-2678222 Not Applicable
Zp Country A Zp Cauntry 8. Certificate of Status Desired [ g:g?q ;mMI
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

NEWTON, CHARLENE
2241 HOLLY RIDGE DR Streat Address (P.O. Box Number is Not Acceptabla)

OCOEE, FL 34761

City FL I Zip Code

8. The above nemed entity submits this stalement for the purposae of changing its registered olfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ;-

SIGNATURE - ]

i Typad OF [n ‘ of regy Aghet and tiths # applcanie, (NOTE: Ragisterad AQent LQNANFS 18U adt wiven reinstaling ) DATE

Filing Fee Is $50.00 - Make check payable to

Due May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDTTIONS / CHANGES
TE MGRM {7 peere TME MM B crange [ Aacition
NAME NEWTON, CHARLENE NAME NEWToM, C HARLERNE
STREETADORESS | 2241 HOLLY RIDGE DR. SREETADORESS | & i snospoRA DR
cav-st-2¢ | OCOEE, FL 34761 CIFY-§T-2P &-oTHR, FL 347134
TIRLE MGRM [ Deiete TME MM _ P Ctange [ Acdition
NAME LAWRIE, MELISSA NAME LAWRLIE , MELISSA _
STREET ADDRESS | 1812 SHONNORA DR. smETAoDRESS | 21T CcRAGERNET CiRCLE
omy-sT-aP | GOTHA, FL 34734 GiTY-ST-0P OCOoEE , EL 3476
TRLE 7 Detete e [JChange [ Accition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-aP OITY-S1-2P
me 3 pelete TME O crange [ Addition
NAME HAME
STREEY ADORESS STREET ADORESS
Ciiy-81-2P CITy-sT-2P
THLE O betete TME [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIryY-5T-29 CITY-ST- 7P
TME O pelete TIME O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- TP CHY-S81-2P

11. | nereby certify that the information supplied with this fiiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report is true and accurate and that my signature shall have the sama lega effact as if made under cath; that | am a managing member or manager of the
limited Liability company or the recaiver or trustee empowsred 10 execute this report as required by Chapter 608, Forida Statuies.

signaTure: (bcirloyee Ve ST570 4 1907 o7-+499-37/8

"
TURE AND TYPED OR PRINTED NAME OF GER, OR REPRESENTATVE Fhrone:




