FILED

y - Mar 10, 2008 8:00 am

2008 LIMI"‘I'E'I:UL‘I\QBI{E%(RC{_OMPANY ' Secretary of State

112 *okx
DOCUMENT # LO5000084586 02-11-2008 90138 025 138.75
1. Eniity Name
LAWRENCE DEVELOPMENT GROUP, LLC
Principal P’BFG 0f Business Mailing Address 3 “ u U 1 b L 0
1200 SOUTH ROGERS CIRCLE, #11 1200 SOUTH ROGERS CIRCLE, #11 ,

BOCA RATON, FL 33487 BOCA RATON, FL 33487 . I |
N AT AR
Suila, AL ¥, atc. Suite, Apt, #, eic. 01072008 Chg-LLC CROE0S3 {12106)
City & Stale City & State 4. FEl Number Applied For
20-3389623 Not Appticable
Zip Courtry Zip Couvntry 5. Cenificate of Staius Dasired (] gz'gsz‘ma‘
. oo o 8. Name and Addrass of Current Ragistarad Agent 7..Names snd Ardrass of New Raglsterad Anent__ _ . __
A — - Narme e
SANDBERG, DONNA M
S Addr P.O. Box i
12OOSROGERS C]RCLE,#]l oot (I Number is Not Acceptatie)
BOCA RATON, FL 33487 .
City FL ] Zip Code

" B. The abowo named enlity submits this stblement lor 1HF Burpose of changing i3 rogistarad olfica of ragivtered sgent. or both, in he Stats of Flarida. | am faniar with, and accapt
the obligations of rfgistered agent.

—— M. Jandhore, | Ifsr0f

e, WOwd of PN AT OF MEGITINNG adant dr b2 1 $O0RC SIS }’woll." AQErt sepr gty = =]
/
FILE NOWHI FEE IS $138,75 / Maka check payable to
After Moy 1,.2008 Foo will bo $538.73 : S T Florida Departmont of Stata
9, MANAGING MEMBERS | MANAGERS 10. - AD[STTIONS.ICHANGElS .. e
me MGRM [ oetere me T Domme £ Addiion
MAME LEONARD ALBANESE & SONS BUILDERS, INC HAME
STREFTADDRESS | 1200 S. ROGERS CIRCLE #11 STREET ADDRESS +
oire-$i-ap BOCA RATON, FLL 13487 CITY-SI-21P .
WILE O Deters g Ochange [ Addilion
HAME HANE
STREET ADIRESS SIREET ADDRESS
CTY-§1- 27 CITY.ST- P
TnE O Detee TTLE Ocrunge [ Asditon
RAME RAME
STREET ADORESS STREET ADDRESS
_CTY.SE 20, JLiy-st.ap — - S —
nLE O Detete (5113 O Crange " "3 'addilion
RAME WAME
STREET ADURESS STREET ADORESS
CIFY-57-2P GY-5i-27
TMLE O Desets TMLE [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
ory-§1-27 B .
e [ Dekia LT D Crangs [ Addition
N HAME
STREET ADORESS : STREET ADDRESS
CIFY-5T-1# , CITY-$i- 2P

11. | hereby certify that tha informaltion suppliad with this filing dogs nol qualify lor the axemptions containad in Chapter 119, Florida Statutes: | further Certily that the information
indicatod'on this repor is rue and accurate and that my signature shaw have the same legal slfeci as if made under path; thiat | amy a managing mefiber or manager of tha
Lmited liatility company or tha facaiver or trustes ampowered 10 execida thia repon a3 required by Chapter 608, Rorida Statras, .

SIGNATURE: 9/16 ol MMEL%&AWJ{[@MH / /h/a 5 1315 H
SIGHATURE ANSFTPED OR PRINTED NAME OF FIGHING MANAGING MEWBER, MANAGER, OR AUTHOI REPRESENTAT, Dace ] [oaprerones

e SBY- §97

.




