2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT 00 A
DOCUMENT # S71645 SEE, Maé‘e%}.;tzaorg%? g}g?f*

1. Entity Name
LLAW NEVETS, INC.

Principa! Place of Business Mailing Address
2847 MICHIGAN ST 2841 MICHIGAN ST
SARASOTA, FL 34237 SARASOTA, FL. 34237

IR RTAR ARG EN

02272007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Fopata

59-3080816 Not Applicable
5. Certificate of Status Desred [ E:-Zgwbﬂa'

6. Name and Address of Current Registered Agent

ST INCHIGAN ST DO NOT WRITE
SARASOTA, FL 34237. |N THIS SPACE

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

SIGNATURE
Signature, 'ypea of printed nama of regrstered agent and title i appkcable. {NOTE: Registered Agent signature requinix) when reinsiating} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS |
TILE PS
NAME WALL, STEVEN
STREET ADDRESS | 2441 MICHIGAN ST
CITY-ST-2IP SARASOTA, FL 34237 o
nE PS i “-:*[’"-L”*:';g hae “"%';4 P
M N peTEA g0 -015 150, 00

STREET ADDRESS | 2441 MICHIGAN ST
CITY-51-2P SARASCOTA, FL 34237

TME
NAME

amgn DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
Crmy-51-2IP

TILE
NAME
STREET ADDRESS -

Ciy-51-2P b 1S3

TITLE
NAME to —
STREET ADDRESS
CiTy-Sr1-2IP

12. | hereby certilx that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiffy an addlesi.’wy olhe{ like empowered.
SIGNATURE: /,)2&1 9, Syt \’/17/07 7373 9%

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daw Daytime Fhone




