2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L0O2000014355

1. Entity Name

LEWIS CAPITAL LLC

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90116 030 ****50.00

Principal Place of Business
4855 AINSLEY PLACE

Mailing Address
4555 AINSLEY PLACE

CRUILVUGT L

SARASOTA FL 34234 SARASOQTA FL 34234
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
03-0464662 Not Applicable
Zip Country 2ip Couniry 5. Certificate of Status Desired O $5.00 Additionaf
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
R mem e v Semingt S = % % e o el & e v e o e | Name _ _ | _._ U
LEWIS, SARA P

4555 AINSLEY PLACE
SARASQOTA FL 34234

Street Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obidigations of registered agent.
SIGNATURE
Signalure. typed or printed namae of registersd agent and title  applicabls {NOTE: Registered Agant signature reguirgd whon reinstating) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM I Delete TITLE [JChange [} Addition
NAME LEWIS, CLIFTON NAME
STREET ADDRESS | 4555 AINSLEY PLACE STREET ADDRESS
CITY-57-2IP SARASOTA FL 34234 CITY-5T-2IP
e MGRM 03 oelee THLE mG2.m (Fthange ] Adition
N Lews, ramen So 0o T we ) osie Sorral VP,
STREET ADDRESS | 4555 AINSLEY PLACE STREET ADDRESS 45T ht‘ﬂ‘b\eﬂ Pl
arv-s-2P |SARASOTA FL 34234 Y- SF- 2P Doros0toy €L DU
TTLE {7 etete e I Change (3 Addition
bNAMEEM&'”G;"‘-mﬁ - — - BT PR ==t Benpager - - =1.- R - = - T e — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-ZiP
TITLE [ petete TITE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iIP CITY-5T-ZiP
TITLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY-51-2ip CITY-5T-2IP
TITLE 1 Delets TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CiTY-81-2IP

11, I hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

{

SIGNATURE: \w

Q-1-04 @AY 255 - 393

SIGNATURE AND TYPED OR PRINTED NAME OF

MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone ¥




