2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 04, 2008 8:00 am

DOCUMENT # 571645 Secretary of State
1. Entity Narme 02-04-2008 90045 041 ***150.00
LLAW NEVETS, INC.
Principal Place of Business Mailing Address
2841 MICHIGAN ST 2841 MICHIGAN ST
SARASOTA, FL 34237 SARASOTA, FL 34237
TR O B[ LR
Suite, Apt, #, etc. Suite, Apt. #, elc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3080816 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O gi‘gesq::?::b“a'
. ___ .. 6. Name.and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
WALL, STEVEN
2841 MICHIGAN ST Street Address (P.O. Box Number is Not Acceplabie)
SARASOTA, FL 34237
City FL Zip Code

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

SIGNATURE :
Signature, typed of printaa name of regrstered agen and itte d applicable. (NOTE: Registerec Agen! signature requiret when ranstating ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Acdedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PS O oelete THLE 2 [Ochange [ Addition
L
HANE WALL, STEVEN NAE “hrss / SHteq
STREET ADDRESS | 2441 MICHIGAN ST streer aooress | ) § Y/ /Ari v d LA
CITY-§7-21P SARASOTA, FL. 34237 CITY-SI-2IP S Fredpy 7’1., /-Zj 2 9’ W7
TITLE PS O oelete TILE [ cChange [ Addition
AMME WALL, STEVEN NAME [‘7 Z
STREET ADDRESS | 2441 MICHIGAN ST STAEET ADDRESS €
CITY-§7- 2P SARASOTA, FL 34237 CTY-51-7P
TITLE O celete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-$7-21P CIY-ST-21P
THLE O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2Ip
THLE J pelete ME I change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delele TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -$1-2P CITY-81-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or suppiemental report is true and accurate and that my signature sha'll have the same legal effect as it made under gath; that | am an officer or director
of the cosporation or the receivef’pr truste empowered 1o execule this report as required by Chapter 607, Fiorkda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ana . with all other like empowered
Yl s 7937 094

SIGNATURE: ,
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ the Daylime Phane #

.




