FILED
2008 LIMITED LIABILITY COMPANY Sgp 04, 2008 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT #L07000036394 09-04-2008 90001 023 ***138.75
1. Entity Name
LAWSON SURVEYING & MAPPING LLC
Principal Place of Business Mailing Address [ o 0 0 1 0 0 1 0
1320 ARROWHEAD €T 1320 ARROWHEAD CT J
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
2. Principal Place of Business - No P.O. Box # 3. Maiiing Address Hll“l“ |“|||" ||||| |||“I|m Ilmlllll mll |H|I]“l”|l“ mm m ‘"l
Suite, Apt. #, elc. Suite, Apt. #, etc.
P . Apt . ele 07112008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
A0~ 81987114\ Not Applicable
Zi Count Zi t it
P libd ° Country 5. Certificate of Staws Desied ~ [] 900 Additonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- Mame
LAWSON, WILLIAM M
1320 ARROWHEAD CT Street Address (P.Q. Bax Number is Not Acceptable)
AUBURNDALE, FI. 33823
City FL l Zip Code
&, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama af registered agenl and tillg «f applicables (NQOTE: Regislared AQent Signalurg reguited whan 1einstating) DATE
FILE NOWI!l FEE IS $138.75 In accordance with s, 607.193(2){b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
e MGR O Delete e O Change [ Addition
NAME LAWSON, WILLIAM M NAME
STREET ADDRESS | 1320 ARROWHEAD CT STREET ADDRESS
CITY-51-2P AUBURNDALE, FL 33823 CITY-ST-2IP
TILE O Delete TITLE [ change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST- 7P
TITLE O delete TME [ change [ Addition
WME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-21F CITY-ST-2IP
TITLE 7 Delete TIE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE O Delete TiTLE (JChange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-583-ZIP
TIMLE O Delete TITLE [ Ghange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-iP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Florida Statutas. | 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 member or manager of the
limited liability company or the receiver or trustee empowgred to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Mmﬂ /ﬂ T~ - Wityam [, LAwsow g-2-98 (%3) #7-3225
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORKIZED REPRESENTATIVE Cate Daytime Phonae #




