~ 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Mar 11, 2008 08:00 A

1. Entity Name

LEWIS CAPITAL LLC

Principal Place of Business Mailing Address

1875 OLEANDER ST 1875 OLEANDER ST

SARASOTA, FL 34239 SARASOTA, FL 34239
01102008 No Chg-LLC CR2ZE083 (12/07)

DO NOT WRITE IN THIS SPACE o N ApledFor
03-0464662 Not Applicable

5. Certificate of Slatus Desited [ ?g-ggq::f:;“"“f"

8. Name and Address of Current Reglsterad Agent

1875 DLEANDER ST DO NOT WRITE
SARASOTA, FL 34238 lN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typred or prnted name of regrsigrad agent and tlle f applicable. {NOTE" Registerad Agenl signature requirec when reinsiating) DATE

FILE NOWIII FEE IS $138.75

After May 1, 2008 Foo will be $538.75 ;_l;_‘;jj|j]j;j;3’:,4.'_}?g
032700 -E0009-008 (258,75
9. MANAGING MEMBERS /MANAGERS
TMLE MGRM
NAME LEWIS, CLIFTON

STREETADDRESS | 1875 OLEANDER ST
CITY-ST-21P SARASOTA, FL 34239

TILE MGRM

NAME LEWIS, SARA P
STREETADDRESS | 1875 OLEANDER ST
CIrY- S7-2IP SARASOTA, FL 34239

TME
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-§T-2iP

TLE

NAME

STREET ADDRESS
CITY-§1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on ihis repor 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 liabilty company or the receiver or trustee empowered fo execule this report as requirec by Chapter 608, Fotida Statutes. ( q ‘-H) q 5 3 _

&Soco vl s
S|GNATURE:\>>(U~0.‘?8_& 1A -2\ -0% 4, S

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHGRIZED REPREBENTATIVE Date Daytima Phone 4




