FILED

2008 LIMITED LIABILITY COMPANY Feb 14,2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000119183 ShLEn 02-14-2008 90075 025 ***138.75

1. Entity Name

LAWGIC, LLC

Frincipal Place of Business Mailing Address B “ “ 0 815 z

2251 ST. JOHNS BLUFF ROAD, S. 2251 ST. JOHNS BLUFF ROAD, S.
IACKSONVILLE, FL 32246 1S JACKSONVILLE, FL 32246 US
P A AU
39 Fairway lone 35 Fairway Loane
Suite, Apt. #, sic. < Suite, Apt #, atc. 01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
Jacksonville foach £ Jatkson ¢ille Beackh ,EL- | 56-2308607 Not Applicable
q ;2{‘5 o if g:ry 3Z£ 2 6 O lcj uSmry 5. Cenificate of Status Desired O Eg'ggql_"::;"ma'
6. Nama and Address of Current Registerad Agent 7. Name and Addrass of New Ragistered Agent -
Name

COLEMAN, C RANDOLPH

9250 BAYMEADOWS ROAD. SUITE 450 Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 322586

City FL [ Zip Code

ice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

(NOTE: Repystered Agent sgnatre required when renstatng) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR 7 pelete TITLE [Ochange [ Addition
NAME GREWELL, BRUCE NAME
STREET ADDRESS | 2251 ST. JOHNS BLUFF RC S STREET ADDRESS
CITY-51-2IP JACKSONVILLE, FL 32246 CITY-§7-21°
fILE O Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2PP
TLE I Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7P
TALE {J Defete THLE CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T- 2P
THLE ] Delete ThLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IF CITY-5T- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mamber or manager of the
limited liability company of the Y orf trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: _#

SIGNATURSANE ‘1- PED OR PRINTED NAME OF MEMBER, W, R, OR AUTHORIZED REPRESENTATIVE Date Daytrne Phone #




