2006 LIMITED LIABILITY OOhPANY

ANNUAL REPORT (AR) FILED

o Feb 10, 2006 08:00 AM
DOCUMENT # mM02000001458 |
1. £ty Nare ; Secretary of State
THE TODD LAWRENCE COMPANY, LIC ;
—f?—rl;;:;pa( F’(i;\:r;c“;t SU;IEESS Matting Address I
1800 §. 35TH DRIVE 1800 8. 357TH DRIVE
2. Pnncipal Place of Business 3. Maxhr?g Address }
Suile, Apt. #, sic. Suite, Apt. #, ate, E 151 MOORE CR2E093 (10/05)
{
Cily & State City & State 4. FEl hurmber Appiied For
' 8 1 ‘055 1 386 l_-] Nt Ax‘n‘un
Zp Country ap Country 5. Centficate of Status Oesired [J $9-00 Additonal
Fes Required
6. Name and Address of Current Registered Agent i 7. Rame and Address of New Registered Agen}h
' Narre
C 7 CORPORATION SYSTEM . - =
.0 N
1200 S OUTH PINE ISLAND ROAD . : Streat Address (P.O. Box Numbe! 15 Ny Acceptable)
PLANTATION FL 33324 - ; - . B
Cily FL [ Z|p Code
8. The abava ramed anmy subymits this statsment for the purposa of changing as regsiered office o reglstered agent, o1 both, in the Slate of Frotida. | am familiar with, end acus
the obigatens of ragisterad agent. . -
SIGNATURE
Snakure. lyped or prtted name of mgls[iria agent g iR 1§ agphentla, tNDﬁF H(‘g.s)aradAgem Hgnalure requret wnen r!ns':;mnm B o D_ATE

e

D
by

* FILENDWH FEES $50000° 7
Make Check Pa:.ra a ta F!orida Departm n of State‘
. By Mayi 2006 "

R e et

9. AANAGING MEMBERS/ MANAEERS

; 10. T ADDMIONS/CRANGES
L MGR 3 peite e T © OChnge A
NAME LAWRENCE, JOHN W HAME UOrmong 259891
STRCEY AUDRESS | 435 DOCKSIDE DR STAEET ADORESS OR/22 06— E0076-008 5. a0
Glry-s1-ir NAPLES FL 34370 Loy -57-20
me , £3 petere HILE O Crange [
NMAME NAME
SFREET ADDBESS SIREET ADORESS
Civy-S7-2°P CITY- 57- ZP
TSLE - B Detate TME [ Chonge L3
HAME . | NAME
STRELY ADDRESS SYREET ADORLES
CHTY-81-29 [ C{IY- 5727
nne [ teisie e O crmnge A
MAdE NANE
STRECT ADDRESS STREET ADDRLSS
&iry-51-21F CIY-57-2IF
e - I3 betoie e [d Change 3 A
FIAWE NAME
STRCET ABDRESS STRELT ADDRESS
Gty ST-IF CITy-51-49
me T Delete TILE -] Gnange D X
HAME ' HAMC
SYREET ADDRESS STREET AODRISS
Sy g1 0p Chy-57-21F

I J——,

T, ! heesby ceridy hat e intormation supaked with this iling does not quahfyifor the exemplions contained in Secilon 119, Forida Statutes. § furthes ceﬂliy that the infarmats
idicated an this report is trug and acourate aﬂsimat my gignature shall haye the same legal effect as if made under oath, (hat | am a managing rmember of manager of &
limited fability comparty ar e reCeiver or 1usy pered 1o execuie this report as required by Chapler BOB, Floricta Statutes.

-//5/0(, 2¢ %g -FoTy

SIGNATURE:




