2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) = DUE BY MAY 1, 2003 Apr 18,2008 8:00 am

DOCUMENT # L07000012605 ecretary of State
1. il H]
Endily Nam: 04-18-2008 90150 034 ***138.75
LAW MILLWORK, LLC
Princigai Piace of Buginess Mailing Address
1249 HWY 22 PQ BOX 821
WEWAHITCHK A FL 32485 WEWAHITCHKA FL 32485
2. Principat Place Sf Business - Mo P.0, Box # 3. Mailing Address
Suiie, Api. ¥, ele, Suite, Apt #, gte, 1st MOORE CR2E083 {10/07)
City & Staie City & State 4. FE| Numoer Applied For
Noz Applicatie
ET N T oI LY "
Zits Country s Courry 5. Cenificate of Staws Desired O $5.00 .ﬁrddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LAW, CECIL E — —
1249 HWY 22 Stieet Addraess (PO, Box Numiber is Not Accepiadie)

WEWAHITCHKA FL 32465

Zip Code

o FL

8. The above namad enlily subritd this statemeso: for the purpose of changing i egistered office or registerad agent. or solh, in the State of Florida. | am familiar with, and accepd
the obligations ol registered agent

SIGNATURE
- Sagnibia, eploh g Lol A of pogat cocrlag fhe danp INGTE R sl ot Se it | i alile o6 r0qq2n 02l a0 s Cnstniieng ) Lnll
B . .-".. FILE NOW!! FEE iS5 $1 38.75 -
- After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Flonda Depanment of State

9. MANAGING MEMBEZRWMN\.A("EH‘-‘ 10. ADRDITIONS { CHANGES
T MGRM 3 Detes ik [} Change  [J Additian
HARE LAW, CECIL E A
SIREET ADBRESS PO BOX 821 STREET ABORESS
CITY-£T- 21 WEWAHITCHKA FL 32465 CIFY- 5329
s : [ paieie Tiltk O Changs 3 Addition
HARE, LESIE
STREET ADORESS SYRFET ALDRESS
CITY-§1-2P CITY-47-2¢
itk . [ Dalese lifE {lchange [ 4ddition
A N L C e RAME . —_ - _ . .

TANDRESS STHEET ACDRESS
Y- 5T-21P CITY- 312
TLE 3 Dalete TiTiE [ Chiange [ Additien
HARE HNAME
STHEET ADURESS SIBEET ALDRES,
Try-57-2IP CITY-S1-2iP
HILE O Detste TTiE [ Change (] Adriiton
1ARE HAME
STAEET ADDMLSS SIHEET SLDRESS
CHY-31- 28 LIy~ 572
TTE O pelete TITE [ Change ] Additisn
HAHAE NAME
STAEET ADORESS STREET 2DORESS
CITY-ST- 2P CITY-57-2if

11, | herety cerlify that the information sappiied with thig fiiing dues net qualty tor the exeniptions contained in Section 119, Flurida Statutas, |urthsr certily that tha information
indicaied on this report s trug andg &ccurale and that iny signature shall hawve ne lagal ellest as i made ander oatty hat | am amanaging reamber or managar ol the
limmfled liabilizy cormpany or the recebver or vusiee empowered to excoute this renct as required by Chapter 828, Flarida Slalutes.,

. 3} } ’
SIGNATURE: _W” Coe/l. La ) {30 ¥ 85V (,39-445)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE Qalsr Lagylira Powsri &




