2005 LIMITED LIABILITY COMPANY FILED

v ANNUAL REPORT (AR) ADr 20, 2005 8:00 am

PQI&CNEJmI:/IENT # L02000003614 ecretarjz Of State
' 04-20-2005 90039 047 ****50.00
LEWIS INSURANCE & FINANCIAL SERVICES, LLC
Principal Place of Business Mailing Address
1430 ROYAL PALM SQ BLVD 1430 ROYAL PALM 5Q BLVD -
SUITE 102 SUITE 102
FORT MYERS FL 33919 FORT MYERS FL 33913
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE . CR2E0B3 (10/04)
City & State City & State 4. FE! Number Applied For
01-0605892 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi'gg]lﬁrd:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I‘I_EgglsﬂéYEp\ﬁNPELM SéBLV Strest Address (P.O. Box Nu—mber is Not Acceptable)
SUITE 102
FORT MYERS FL 33919
’ City FL Zip Code

8, The above named entity submits this
the obligations of reqis

ent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

or

SIGNATURE
) /y(wue?/u/lfed name of lsgrslersd sgsmmdmis ¢ appicable {DATE

Ll

-.Lﬂ:

!* -g‘-

9. MANAG!NG MEMBEHS/MANAGERS . ADDITIONSCHANGES .
TITLE MGR - ‘g TITLE chnange @-‘
NAME LEWIS, KEVIN NAME Lews, Kevin
STREET ADDRESS | 1430 ROYAL PALM SQ BLVD STE 102 STREETADDRESS | (430 Re'fAL fum S6 Bl STR (o
CITY-ST-7IP FORT MYERS FL 33919 CITY-ST-2PP fors rugas f 7398 -1OLY
TITLE O Dalete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-721P CITY-ST-7P
TITLE - . 3 Detete TILE - .- [ change  [_] Acdition
NAME NAME
STREET ADDRESS. ). - —_ STREETADDRESS [ — . - S
CITY-ST-7IP CITY-S1-2P
TILE [T Datete TILE [ Change  {7] Addition
HAME NaME
SiRLET ADDRESS STREET ADDRESS
Cimy-§T-1P : CITY-$i-2IP
TILE [ palete THILE [Jchange [ Addition
NAME KAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-S1-2IP
TITLE {1 pelete TILE {1 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2P

. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceniify that the information
indicated on this report is true and accurate ang my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugtegempowered to execute this report as required by Chapter 608, Florida Stajutes.

SIGNATURE: ¢/iz/as 234636 - 500

SIGNATURE WYPE?/}‘RINYED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / / Date Daytima Phone %




