COMPANY o
2007 LIMITED LIABILITY C Feb 06, 2007 8:00 am

DOCUMENT # L02000014355 Secretary of State
1. Entity Name 02-06-2007 90028 020 50.00
LEWIS CAPITAL LLC
Principal Ptace of Busingss Mailing Address
ABSSAINSEEY PHACE ASS5-ANSHY-PHAEE
SARASOTA 34234 SARASOHH—342H .
S e e L IGEGH A CARR A
1875 Oleqnder St 1D (S Oleander St

Suite, Aptl. #, etc. Suite, Apt. #, etc. 01252007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE! Number Applied For

éOf‘ﬂ SO TO FL éﬂ oOSDTAA FL 03-0464662 Not Appiicable
Zip Country Country . . $5.00 Aaditional
34_9\5(% LS H‘ 3,_} .a\bq U.S H‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEWIS, SARAP

Sireet Address (P.Q. Box Number is Not Acceptable)

1675 Oleander St

% 4000 SOTO FL | 2875, 29

8. The above named entity submits this glatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farnitiar with, and accep!
" the obllgatlons f reglslered ag g
| siGNATURE [TISVS. & 1) &‘*TIO—[
. wmduumledmdrsgmedagmtnmmb"upm {NOTE: Registerer AQen: Signanve aquined when (onsiatiog ) | DATE [ 4
Flli Feels 550.00 Make check payable to
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS FMANAGERS 10. ADDITIONS / CHANGES A
TTLE MGRM ] Detete THE DThange [ Addition
NAME LEWIS, CLIFTON NAME
STREET ADDRESS | 4566-AINSLEY-PLAGE STREET ADORESS 75 Oleanrder 5
CY-5T-27P - 34 CAY-ST-2P QFO\SD Q { [y 54—&5
TITLE MGRM 3 pelete TIFLE + lH’Cﬁnge [ Addition
NAME LEWIS, SARA P NAME CQlﬁd St.
STREET ADDRESS { 4555 AINSHEY-PLAGE STREET ADDRESS l QTS_ Ol er
-S1- SARASOTA -5T- had
CITY-ST-2P —F—-34234 evsrze RGO TO, [ L 34‘3\5q
TMme O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CAY-ST-2P
TITLE O belete TILE {JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-7P CITY-ST-2IP
TME 3 Detete THLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
TRLE 1 Delete TIFLE [IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ciy-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

. X i _
ﬂGNATURE\&MngW SaraP. Lew;s \] \“l Q4'L}1§'gc?

SIGNATURE AND TYPED OR PRINTED NAME OF R, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




