FILED

May 05, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY Secretary of State

. m

05-05-2004 90008 002 ****50.00
DOCUMENT # L01000000191
1. Entity Name
LEWISWOOD CENTER AND STORAGE, LLC
Principal Ptace ol Business Mailing Address
8169 WOODVILLE HIGHWAY P.0. BOX 750
TALLAHASSEE, FL 32305 WOODVILLE, FL 32362
P AR A
I | |
04302004 No Chg-LLC CH2E083 (10/03)
DO NOT WRITE IN THIS SPACE e o AepieaTar ]
59-3688311 Nol Appiicat:te
8. Certificate of Status Desired O ?esegg; ‘»;Setﬂ!ionai

6. Name and Address of Cutrent Hegisterad Agant

5100 WOODWILLE HIGHWAY DO NOT WRITE
TALLAHASSEE, FL 32305 'N TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | amn familiar with, and accent
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and itk if agphcable (NOTE: Regpstered Agent signature réguired when reinstating) CATE

Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TITLE P !
NAME LEWIS, DEBRA H

STREETADDRESS | PO BOX 750
CIVY-ST-2IP WOODVILLE, FL 32362

THE

NAME

STREET ADDRESS
CITy-S7-2P

TiTLE
NAME

| DO NOT WRITE

. IN THIS SPACE

MAME
STREET ADDAESS
CITY-§1-2iP

TITLE

NAME

STREET ADDRESS
CIry-sf-2IP

TITLE

NAME

STREET ARDRESS
CITY-S7-2iP

11. | hereby centify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Slatutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shalt have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapiter 608, Florida Statutes.

SIGNATURE: Debo K. Forcan ‘{/ 30/0‘/ gs2-42/~5039

SIGNATURE AND TYPED OR NTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytane Fnone &




