2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008 . Jun 19, 2008 8:00 am

DOCUMENT # L07000049360 ' Secretary of State
!+ Ently Namo 05-27-2008 90373 013 ***138.75
LAWNWOOD ENTERPRISES LLC -
Principal Place of Busingss Mailing Addrass
474 ALETA AVE 474 ALETA AVE
MARY ESTHER F. 32569 MARY ESTHER FL 32569 |
L) 0O 0 O 2 DO

2 Prncipal Ploce of Business - No P.O. Box ¥ 3. Maiing Address

Suile, Apt. ¥, elc. Suite, Apt. £, elc. 1st MOORE CRZEDA3 (10/07)

Cily & Siate Cuy & State 4, FEI Numoer Applied For

332/6 4% 7 Not Appicatle
Zip Country Zip Caunry §. Certificate of Starvs Desied [ ?esegg Additonat
6. Name and Addresa of Current Regliatered Agent 7. Name and Addl af New Reg ad Agent

Name

FLORDAINCORPORATIONS NET INC T o

CORAL SPRINGS FL 33065

City FL ’ Zip Code

B. The above named entity submits this stalemen for the purpose of changing ks registered office or registared agen. or both, in the Siate of Flortda. | am familiar with, and accept
the obligations of regrstered agent.

0

SIGMNATURE®, i,
. Bignows B, lmu!q'- ,‘-'90 T O MO B QR B § B RSO0 LMHOTE. Raistiared] St 5.0 240 | 00 671 whilt) reming | DATE
E . FILE NOWI!! FEE IS $138.75 =
o After May 1, 2008, Fee WIll Be $538.75
- Make Check Payable to Florida Department of State
9. MANAGING MEMBERS i MANAGERS 10, ADDITIONS /CHANGES
s MGRM £ Delese TLE OChange ] Addition
HAME SMITH, STEVE g
STREETADDAESS |474 ALETA AVE STREE] ALDRESS
Civ-ST-2P  |MARY ESTHER FL 32569 oirv-§7-2p
1IE MGRM [P THLE O Ctenge [ Addation
HaxE ROGERS, GEORGE wANE
STREET ADOWESS 131 B 6TH ST. STREET ADDRESS
GiTY- 5T-2P SHALIMAR FL 32579 iy -S7- 2P
NiLE 1 Detese e Ocrange 3 Adcion
NAME . _ —_ — LAy —_
STREET ADDRESS SIREET ADDRESS
CrFY-ST-29 CATY- 5i-2F
e 3 ostes i1 Ol change  [J Addnion
NAME HAME
SIREET ADDARLSS STREE} tDORESS
CHrY- ST- 27 Y- 1@
e 3 Deiete TifLE Ot [ Addiion
HANL NAME
SFREET ADURLESS STHEET ADDRESS
¢Iry-ST-IP - §7- 21
HME O petere TME [Cchange [ Acdition
HANME RAME
STREET ADDRESS STREET ADDRESS
tay-st- P CAY-ST-IP

11. | heraby centity that the infarmation suppiied with (his filing does nor qually lor the sxemiprions conteined in Section 119, Fiorida Statutes. | further certify thar the information
indicated on this repor is frue ano accurate and that my signature shall have the samp lagal eltecl as it made unde; oalh: that | am a managing member ar manager of the
limited liability company or the receiver of wustes empowered to execute this report as required by Chapter 608, Florida Slatutes.

. F$o -~
SIGNATURE: Wﬁ #f,f Fe, 6% SEKI-25E

OR PRINTED MAKE OF oR AuT TvVE [ Cuytere Prera #




