2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000027205

1. Entity Nama

LEWIS PROPERTIES, LLC

Principal Place of Business

5831 NATURAL BRIDGE ROAD
WOODVILLE, FL 32362

Mailing Address

P.0. BOX 199
WOODVILLE, FL 32362
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11. | hersby cerlify that the informalion supplied with this filing doas not qualily for the axemptions contained in Chapter 119, Florida Statutes. | furthar certify that tha information
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