2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008
DOCUMENT # L07000108379

1. Entily Name

SANDER AND LAWRENCE CONSTRUCTION LLC

Principat Pace of Busingss

9200 QUAIL TRACE LANE
TALLAHASSEE FL 32312

Mailing Address

9200 QUAIL TRACE LANE
TALLAHASSEE FL 32312

2. Principat Place of Busingss - Mo P.O. Box #

3. Mailing Address

Suite, Apt. #, 2ic.

Suite. Apt. #, elc.

FILED
Feb 06, 2008 8:00 am
Secretary of State

02-06-2008 90119 039 ***138.75

UUUUUALVYY.

i
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1st MOORE CR2E083 (10/07)
City & Stae City & State FELNumper Applied For
- 050.1 44 9 Nox Applicacle
2ip Courntry i Cournry ) . i
v ¥ P o 5. Certificate of Staws Desired O $5.00 Additicnal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namg

SANDER, MATTHEW S
9200 QUAIL TRACE LANE
TALLAHASSEE FL 32312

Street Address (P.Q). Box Numbar is Not Accepianie)

City

FL Zip Code

8. The above named entity sutrmits fis statemeni for the purpose of changing its registered ofiice or regigtered agent. or coth. in the State of Florida. | am familiar with, and accept
the obligarions of registered agent.

SIGNATURE

Signedirg, typed 2 onnted 92T o regatenad agert 500 e UATE
4, MANAGING MEMBERS / MANAGERS ADDITIONS ! CHANGES
L MGRM O Dotete Titt O Change [ Addition
MAKE SANDER, MATTEW S NARIE
STREET ADDRESS | 9200 QUAIL TRACE LANE STREET ABDRESS
CiTY-ST-21P TALLAHASSEE FL 32312 CI7e-51-2P
HIE O Delete Tiiik Olenange [ Addition
HAME NAE
STSEET ADDAESS STREET ABORESS
GITY-5T- 2P CITY-85.2P
HiTs 3 paete TifE {Jchange T3 Additisn
NAME NAME
STREETADDRESS |~ — T -0 T STHEET ALDRESS - )
CITY-57-21P CrY-Si-7
TILE 1 Datate TIWE [l Change [ Additisn
HANE NAME
STREET ADBRESS STREET ZLDRESS
CITY-ST-2IP GITY-Si- 24
TTE 1 pefste TiiiE Ochange [ Awdition
RARE NAME
STRLZT ADDSESS STALET AGORESS
(ITy-ST- 218 CITY-a7- 2
HILE [ Datete TiE [ Change [ Addition
HAME NAME
STHEET SDDRESS STREET ACTIRESS
CITy-S1-21P ChY-37-2p

1. Phereby certify thal the information supplied with this filing dugs not quanty for e exemptions contained in Section 119, Florida Siatutes. | urthar certify tat thae infarmation
indicated on this report is true and accwrale and thal my signature shall have the same legal effect as it made under cath: that | am a managing memter or manager of the
limited liabilizy company or the receiver or rusles empowered to exccule this report s required by Chapter 808, Florida Slatutes.

SIGNATURE:

P s stlonete,

1lextof (159) 5091154

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daw

Caylor=y Prsr e b




