' 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000000181

1. Entity Name
LEWISWOQOD CENTER AND STORAGE, LLC

Principal Place of Business

8169 WOODVILLE HIGHWAY
TALLAHASSEE, FL 32305

Mailing Address
P.0. BOX 750

WOODVILLE, FL 32362
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04132007 No Chg-LLC CR2EQS3 (11/05)
4, FEI Number Applied For
o 59-3688311 Not Applicable
o & - , $5.00 Additional
i 5. Certificate of Status Desired (] Fee Roquired

6. Name and Address of Current Registered Agant

LEWIS, DEBRA H
8169 WOODVILLE HIGHWAY
TALLAHASSEE, FL 32305

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this staterent for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed o prinied name of regisiered agent and litle if applicable.

(NOTE: Registered AQant sigratura requited whan réinslating) DATE

Filing Fee is $50.00
Due by May 1, 2007

B MANAGING MEMBERS/MANAGERS

e P

NAME LEWIS, DEBRAH

STREES ADDRESS | PO BOX 750

CITY-S1-2P WOODVILLE, FL 32362

TITLE

NAME

STREET ADDRESS
crry-ST-21P

TELE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ABDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CTY.ST- 2P

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

a - 2

. DO NOT WRITE.
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e

. 11. | herehy certity that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiée empowered to execute this report as required by Chapter 808, Florida Statutes.

'SIGNATURE:MLA W ﬁ/‘-"‘:ﬁ Delbra H. Lewis

(8.50)

L{hq}cﬂ 41-5239

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE

Daytrs Phone #




