2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000042702

1. Entity Name
LAWRENCE P. BLOYD LLC

Principal Place of Business

125 EARL ROAD

Mailing Address

125 EARL ROAD

FILED
Apr 16,2008 8:00 am
ecretary of State

04-16-2008 90111 019 ***138.75

BLOYD, LAWRENCE P
125 EARL ROAD _
PANAMA CITY BEACH, FL 32413

PANAMA CITY BEACH, FL 32413 US PANAMA CITY BEACH, FL 32413 US 3 0034 2
R IERRUAD I WO

Suite, Apl. #, etc. Suite, Apt. #, etc. 04132008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20 8889007 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired | geseggq :;:':;m“a'
8. Name and Address of Current Registerad Agent 7. Namwo and Address of New Reglstered Agent
Narme

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE 5 il

8. 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

ignatre, typed of prnted narme of fegistenad agent and litle if applcable.

{NQOTE: Registoroc Agen: signature reuirad when reinsiating)

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

e SCLA M 342 O Delete TItE O change [ Addition
NAME LAWRENCE. P. BLoYD NAME

SREETADORESS | N28 EAftl- RO&D STREET ADDRESS

CITY-ST-ZP eaneMmA coryY Aor. FCAZRUYIS | o

TIFLE 3 vetete TITLE [ cChange  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 7 Deatete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P oITY-§T-2IP

TITLE O velete TITLE Clchange [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CTY-ST-ZP CIY-ST- 2P

TITLE 3 velete TILE [Ochange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1 CITY-ST-2IP

TITLE £ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2iP

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indiceted on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
timited liability company or thgeceiver or trustee empowered 10 execute this report ag required b Chapter 608, Florida Statutes.

PrRI- 15, 2007 9350 T1Y 3u4)

SIGNATURE AND TYAED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Al

RIZED REPRESENTATIVE

Date Daytime Phone #




