.(-2606 LIMITED LIABILITY COMPANY

ANNUAL REPORT

iy
DOCUMENT # L01000000191 i b fu [)
1, Entity Namg gﬂi‘jﬁ N
LEWISWOOQD CENTER AND STORAGE, LLC 3 W _ ’
Fad " 2 -\, ’
, :,.qié C,?' &3}? Pff I 2
Principal Place of Business Malling Address ,?,4 Ssg 0/" o ' /
8169 WOODVILLE HIGHWAY P.0. BOX 750 : £, _p[ézd e
TALLAHASSEE, FL 32305 WOODVILLE, FL 32362 = Y /041
i \

2. Principal Place of Business 3. Mailing Address I /( N ‘

Suite, Apt. # etc. Suite, Apt. #, elc. 01172008 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For

58-3688311 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] Eei'ggqlﬁ:’j:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, DEBRAH
81690 WOODVILLE HIGHWAY Street Address (P.O. Box Number is Not Acceptable}
TALLARHASSEE, FL 32305
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ¢ffice or registered agent, or both, in the State of Florida. ¥ ar familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicabla,

(NOTE: Regislered Agenl signalure requitad when reinsialing)

DATE

Make check payable 2’0

Filing Fee is $50.00 ) o
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE e 1 Delete TITLE [IChange ] Addition
NAME LEWIS, DEBRA H NAME
STAEET ADDRESS | PO BOX 750 STREET ADDRESS
CITY-§7-2IP WOQODVILLE, FL 32362 GITY-5T-2IF
TITLE O pelele TITLE a [3 Addition
NAME NAME 1 "_ir“:-r:l 1% IE]_EE%
STREET ADDRESS STREET ADDRESS O2/0R/06--01036~-001  #x TR0
CITY-ST-2IP CITY- S7-2P
TITLE T Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-ST-2IP
TITLE 1 delete TITLE Ocharge [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CTY-§1- 2P CITY-ST-2IP
TITLE O Delete TIME O change [ Addition
NAME NAME
SIREET ADDRESS STREET AODRESS
y-sT-20 CITY-31-7P
TIE [ Detete TITLE (3 Change [ Addttion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CmY-$T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath that | am a managing member or manager of the
limitad Itability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR

: (g s0)
;Da,é—cm-ﬂﬁ :ﬁ‘a—v\@ Debra H. Lewis l!\j !ob q;;—%scr




