2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # M02000004459 Apr 24,2008 08:00 AV
1, Enity Neme Secretary of State
THE TODD LAWRENCE COMPANY, LLC
Principal Place of Bugsiness ’ Mailing Address
1800 S. 35TH DRIVE - 1800 S. 35TH DRIVE
GALESBURG, MI 49053 GALESBURG, MI 49053 ‘
04182008No Chyg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE 4, FEI Number Applied For
81-0551386 Not Applicable
8. Certficate of Status Desired O giggq lﬁf:dm"“a'

6, Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named enity submits this statemnent for the purpose of changing its registerad office or registered agent, or both, in the State of Fionda. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed of ptinted nafme ol iogisiered agent and ttle d applcable. [NOTE: Regisiored Apen! gpnahae reqursd when tedstating) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will he $538.75

9, ' MANAGING MEMBERS/MANAGERS — N — - g
LE MGR ) " T '
NAME LAWRENCE, JOHN W

STREET ADDRESS | 435 DOCKSIDE DR
CITY-ST-2P NAPLES, FL 34110

e : UONNn0S; BER1
NAME pnnuniidl ool .
W, 1,
STREEY ADDRESS (151 3002002 -3 120,75
CIN-5-7P
THLE : \
HAME

amsran DO NOT WRITE

o | : IN THIS SPACE

NAME
STREEY ADDRESS
CITY-81-2P

| eiry-st-ap

TME

NAME

STREFT ADDRESS
CITY-$T-2P

TILE
NAME
STREET ADDRESS

11. | hereby Cartify that the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. £ further certify that the information
indicated an this repart is true and accurate and that my signaturg.shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hatibty company or the receiver or trustee empowerpd-o précute thj _.‘I/.‘ as required by Chapter 608, Fiorida Statutes.

% Y GEE A - a7 |

Daylima Phore #

SIGNATURE:

. £
BIGNATURE AND TYPED DR PRINTED NAME IGMING IANAME&)R AUTH&ED REPRESENTATIVE




