2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

M02000001459
DOCUMENT # Secretary of State
THE TODD LAWRENCE COMPANY, LLC 02-28-2005 90050 038 7#7730.00
Principal Place of Business - Mailing Address
1800 §. 35TH DRIVE 1800 S. 35TH DRIVE LUU s -
GALESBURG MI 49053 GALESBURG M} :’9053 ) . .
s s .
Suite, Apt. #, elc. Suite, Apt. # efc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FE| Number Applied Far
_ 81-0551386 Not Applicable
dp Country Zip ’ County 5. Certificate of Status Desired O ?i'ggql‘n?:;m"a'
6. Name and Address of Current Regislered Agent 7. Name and Address of Now Registared Agent
. Name ~ .
$ZB§SSE$mT&NSSLYASJDE%OAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City , F L Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersad agent,

SIGNATURE

Signatuis, typed of priniad name of regrstared agenl and titke 4 applkable (NGTE- R d Agani signall d when 18inslating} DATE

9, MANAGING MEMBERS / MANAGERS l 10. ADDITIONS /CHANGES

e MGR yﬁemm e Mgnager Mcnange (] Addition
NAME. LAWRENCE, JOHN W wmit ldwrence, John W.

STREET ADDRESS | 1800 S. 35TH DRIVE . STRELTADDRESS { £ 35 Dockside Drive

CITY-51-2IP GALESBURG MI 48053 CITY-51-21P Nanles FI 34110

TITLE 3 Datete TINE " [] Changa  [J Addition
NAME KAME

STRCET ADDRESS STRFET ADDRESS

CIY-ST-2IP CTY-ST-2P

THILE kb L . [ pelete TILE . [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP cIy-S1-2P

TILE 1 Dslete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-2IP CITY-§1-7P

TLE O Delate TILE ) . ’ [ Change [ Addition
NAME NAME St '

STREET ADORESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-7IP

TITLE 7 Delote TILE [ changs [ Addition
NAME NAME

SIREET ADDRESS - STREET ADDRESS

CIY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the axamption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis true and accurata and that my sighglizh 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 & irfistoe epm pd 0! gport as required by Chapter 608, Florida Statutes.

SIGNATU R crreses

. -
R-#UTHORIZED REPRESENTATIVE ov” Daytime Phone #




