2006 LIMITED LIABILITY COMPANY
A ANNUAL REPORT (AR) 7 7 FILED

DOCUMENT # L020000036 14 May 08, 2006 08:00 A
1. ity Name | Secretary of State
LEWIS INSURANCE & FINANCIAL SERVICES, LLC
Principal Place of Business Mailing Address
1430 ROYAL PALM SQ BLVD 1430 ROYAL PALM SQ BLVD
SUITE 102 SUITE 102
FORT MYERS FL 33919 FORT MYERS FL 33819
E E T
2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 {10/05)
City & State City & Siale 4. FEI Number Appliad For
01-0605892 Not Apphcable
Zip Country Zip Cauntry 8. Certificate of Stajus Desired O fi‘ggqtﬁ?:;ﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
I{Eg\gsﬁ(;(\'EXJNPELM SQ BLVD Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 102
FORT MYERS FL 33919
City FL Zip Code

8. The above named entity submits this statement for the
the obiigations of registered agent

ose of changing its registered office or registered agent, or both. in the State of Florida, 7m farhiliar with, and accep

JI2%/06

SIGNATURE
Signature. typed o prtted nar lwglfeverpgﬂm and e ik ophiale (NOTE: Regparersd Agent sigrature 1eguired wien remnslaing) ’/JATE /
e A AT - f
& U 2 g S R T T B
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIRE P [ Delete TILE [ Cnange [T Adaition
NAME ]_EWIS, KEVIN NAME
STREET ADDRESS STREET ADDRLSS P, -
CITy-ST1-21P ;g;quN?:;:;LSPFT.L;ggS%BLVD STE 102 CITY-51-2IP - "']!:EL!!"}E_“*-'!5;-:-:‘--‘,‘:—"EEI
' e S A O A0 d O 00
TE  oelete TIME T R ST Change ™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-87-2IP
TNLE 3 pelete MLE [ change T Addition
umeE NAME
STREET ADDAESS STREET ADDRESS .
CITY-ST1-2IP CITY-ST- 7P
TILE 3 Delpte TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CiTy-5T-2IP CIy-£1-2IF
TIE T Delete TILE [GChange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-21P CITY-ST-2IP
TILE [ Detete TLE . I change  [3 Addtion
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-271P CITY-§7-2IP

11. | hereby cerlity that the informanen supplied with thi, filing does not gualily tor the exemptions cenlained n Section 119, Florida Statutes. | further cerify that the information
indicated on this report 1s true and accurate and (At my signalure shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
limited hability company or the rec mpowered to exacule his report as required by Chapter 608, Florida Statules

VA{A 271 9% o

Daytima Prnone #

SIGNATURE:

BIGNATURE AND yﬁgb OyPHIﬁD NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE




