2008 LIMITED LIABILITY COMPANY

. .. ANNUAL REPORT

DOCUMENT # L07000073609

1. Entity Name
DENISELAWRENCE.COM, LLC

Principal Place of Business

3093 PAINTERS WALK
PAINTERS HILL, FL 32136-2730

Mailing Address

3093 PAINTERS WALK
PAINTERS HILL, FL 32136-2710

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 13, 2008 8:00 am
Secretary of State

(03-13-2008 90270 026 ***138.75

60014525

ARG AR

02262008 Chg-LLC CR2ZE083 (12/08)
City & Stato City & State 4. FEl Number Applied For
Qb - OS/ ?‘ 73 ? Not Applicable
Zip Country ap Country 8. Certificate of Statys Desired ] $5.00 Additional
Fee Required
B, Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name - - -

BAXTER, RICHARD D ESQ.

MILLER, SOUTH & MILHAUSEN, P.A.
1000 LEGION PLACE, SUITE 1200
ORLANDO, FL 32801

Streat Address {P.0. Box Nurnber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

the ohligations of registered agant.

SIGNATURE

Signature, typec or printed name of registersd agent and lile ¢ appicable

(NOTE: Ragistered Agent signature requited when reinstating)

FILE NOWH FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIE MGR ‘ £ etete TE Clchange  [J Addition
NAME LAWRENCE, DENISE B NAME

STREET ADDRESS | 3093 PAINTERS WALK STREET ADDRESS

CiTY-ST. 2P PAINTERS HILL, FL 321362740 CiTY-5T-2P

TTLE MGR 3 Detete TTE O ¢hange [ Addition
NAME DEVIiTA, DIANAF NAME

STREET ADDRESS | 3093 PAINTERS WALK STREET ADDRESS

CITY-ST-21P PAINTERS HILL, FL 321382710 CITY-ST-21P

TIE [ Delete TME O change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST1.2P CITY-ST-2P

e [ gejete TME Ochange 7 Addition
NAME NAME

SIREET ADDRESS STREET ADDAESS

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

e [ Delete TME [C1Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-ZP CITY-ST-2P

TE [ pelete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-St-1p

11. [ hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 118, Florida Statutes. ¢ further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same isgal effect as if made under gath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

3/16g- Dseaa 7. D0, Manegn




