‘2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000070596

1. Enlity Name:
LAWTON ROGERS, LLC

FILED
Secretary of State

05-05-2006 90034 001 ****50.00

May 05, 2006 8:00 am

Principal Place of Buginess Mailing Address
2940 BAYHEAD RUN 2940 BAYHEAD RUN
OVIEDO, FL 32765 LS OVIEDO, FL 32765 US 20 0 4 51 0 U
s R ERRRREHR IR 0 RPERAN
Suite, Apt. #, stc. Sutte, Apt. #, etc. 03202006 Chg-LLC CR2E083 (11/05)
Cay & State City & State 4. FEI Nurmber Appliad For
s . 3“;‘0“% Not Appicable
Zip Country Zip Country 5. Certiicate of Status Dessed O Egggqu '?d,:;"mal
8. Namoe and Addross of Current Registored Agomt 7. Name and Addross of Now Registered Agent
Name
LAWTON, DOUGLAS J
2940 BAYHEAD RUN Street Address (P.O. Box Number is Not Acceptabie)
OVIEDO, FL 32765
City FL I Zip Code

8. The abova named antity submits this statement for the: purpose of changing its ragisterad offica o registerad agent, or both, intha State of Florida. | am familisr with, and accept

the obligations of registered agent.

SIGNATURE
Shgptuene, e U0 e 1 OF tegooe e Agel o) e app ey (MOTE: Reyicesm] Rgued sigraehnn reguitens wins ) renmadng) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2006 Fiorida Department of State
9. MANACING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGR O dawia TME [l Chanos [ Addilien
NAME LAWTON, DOUGLA§ J NAME
STREET ADDRESS | 2940 BAYHEAD RUN STREET ADDRESS §
ury-st-zF - {1 .QVIEDQ, FL 32785 Ciry-S1- 29
TME MGR T Delete TILE [Odchangs [T Additien
NAME ROGERS, JOHN M NAME
SIREET ADDRESS | 2040 BAYHEAD RUN STREET ADDRESS
CITY-5T-2P OVIEDO, FL 32765 G- ST-7IP
me 1 Dedete me Ocrange [ Aadition
NAME NAME
{ GTRLLF ADDRESS | STREET ADDRESS
rr-S1- 2P Y- S1- 28
Tme [ Detete Tme CJchange  [J Addition
NAME HAME
| STREET ADDRESS | STREET ADDRESS
CaTY-ST-2P SY-57-2P
me [} Dolen Tne [ Change [ Addition
RAME RAME
SMRET DRSS SIHEET ADURESS
LAY -5T-20 GITY - 5T-21P
M 7 Dekete TimEe [ change [ Addition
NAME NAME
STREET AINAERS STREFT AWIRERS
LITY-ST- TP CITY-5T-79

11. L:jereby certify that the nformation supplied with this nj:ng does not qualify for fhe exemptions contained in Chapter 118, Plorida Statutes. 1 further certify that the information
icat

ed on this 1
limiled fiability compan!

SIGNATURE:

is true and accarate and that rmy

e.haHhavethesamelega#

etec! as it made under oath; that | am 3 managing member or manager of the
the receiver or trustee emmwere to exacute this report as required by Chapter 608, Florida Statutes.

Dougrae 7. LALOTDM D3Izo/20w A1- 2

SXGNATURE vl TYPED onil rfzn HAMY

OF BIINING MANAGING MEMEER. MAMAGER, OR AUTHORIZED REPRESENTATIVE

Bayrme Phonc #

p..l

exq




