L
2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

P

371

DOCUMENT # L0O6000064251

1. Entity Name

LAW EVENTING, LLC

FILED

Mar 29, 2007 8:00 am

Secretary of State

03-14-2007 90211 002 ****50.00

Principal Place ol Business Mailing Addrass
9451 NW 63RD STREET 9451 NW 63RD STREET
OCALA, FL 34482 OCALA, FL 34482
e A0 A

Suite, ApL. ¥, ete. Sufte. Aot #, etc. 01102007  Chg-LLC CR2EQ83 (12/06)

City & State Chy & Stale 4. FEI Humber Applied For

- S - SJQSS‘{; Nt Applicable
zp Country Zp Couniry & Certficale of Stars Desred [ ?gggq hadional
8. Name and Address ¢f Current Regi: | Agoml 7. Name and Address of New Registered Agent
Name

LAW, LESLIE
9451 NW B3RD STREET
OCALA, FL 34482

Street Address (P.0. Box Number is Not Acceptatie)

City FL [ Zip Code
8. The above naméd entity submits this statement for the purpese of changing its registered offite or registered agent, o both, in the State of Florida, | am familiar with, and actept
the obiipations of registarsd agent.
SIGNATURE
m.quuna'zno_oqmudmmoemlmhlw-. (NOTE: Regisiered AQan! sonituss required when renistng) DATE
Filing Foo is $50.00 Mako chock payable to
Due by May 1, 2007 Florida Departmen of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
me LESLIE LA 3 oetee me OGee ([ Adim
e O ER LARES Nawe
STREETARESS ) (2 2 2. 22 OO VE. adaL(c;:;) STREET ADDRESS
oy-§5- 2P : R Y- ST. 29
me : s 3 peiste TWILE O Crange [ Addition
RAME L. HAE
STREET ADDRESS . STREET ADDRESS
oS- a -5
TME O Detetz TTLE [ change (1] Addition
NAME NAME
STREET ADDRESS SIREET AODRESS
ory-st-z¢ CITY-ST- 2P
e [ Deiese T Oange 3 Adotion
HAME NANE
STRELT ADDRESS | STREEY ADDRESS
oY-S1-2p CTY-S1-29
™E 7 Doleta e Ochage [ Addition
WASE HAME
S$TREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51- 3P
e O oeiee e Othange [ Adtition
NAME NAME
STREET ADORESS TREET ADDRESS
CTY-5T. 20 / car-51-2p

1. I hersty  that the info, pplied with thif filing does not ity lor Phe exemplions conained in Chapler 119. Rarida Slatutes. ) further cerlity (hal the information
indicated on this report is Yue and glcurate gnd thit my signature shall hava she same legal efect as f made under oath; thai | am a managing member or manager of the
limitad Hability compary of the r pf Uystee ed to & e thig’report as required by Chapler 608, Florida Stahes.

A

SIGNATURE: _a
EGHATURE AND i(mon sescle et oF m%&m MANAGER, OR AUTHORZED REPRETENTATIVE

S




