L g
2006 LIMITED LIABILITY COMPANY

FILED

B ANNUAL REPORT (AR)
DOCUMENT # L03000001886 T

1. Eatity Name

LEVWELL, LLC

Feb 17,2006 8:00 am ™\
Secretary of State ¢

02-17-2006 90021 043 ****50.00

Principal Place of Business

1322 VIA MILANESE
PUNTA GORDA FL 33950

Maiting Address

1322 VIA MILANESE
PUNTA GORDA FL 339530

Temwwwl Uy

T B

Mailing Address

2. Principal Place of Business 3
24418 Fdpnteq visw) IR

A8/ Haetoe View £

Suite, Apt. #, elc. Suite, Apl. #, elc.

1st MOORE CR2E083 (10/05)
ity & Slate City & State 4. FE! Numbar Applied For
Pist thaelsthtz . FL | Poetlharldte | FL " NO-T APPLICABLE VTR
62% q X 0 Couji:ys ’4_ %er_:%‘} 50 ?j‘gn';q 5. Cerliticate of Status Desired a ?i.ggq ‘i;ﬁ:‘;tional

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

CALDWELL, FREDDIE M
13 VIAMILANESE = -
RUNTA-GORDA-FE-33950
— Dt - fp bR s A, .
Port Charlgle  FL 33980

Name

Street Address (P.O. Box Number is Noi Acceptable)

City

FL , Zip Code

8. The above namad entity submits this statement for the' purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

‘

SIGNATURE i
Signalure, yped O pred name of registered agenl and applcable (NOTE: Regisietad Agenl signature required when remnstabing) DATE

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE P ‘ O velete ILE [ Change [ Additin

NAME CALDWELL, FREDDIE NAME

SraEET 1000ESs | 130 AMIANGSE A /51 Mrrbr View PA | sierrsoosess

oY ST-2F | PUNFA-GQRDAR-33950 Phopt Charlotte FL 33580) o5t

il 3 Delete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TIMLE [ Detete TITLE [ Change [ Addition

NAME NAME 1
i N S — i S N S

STREET ADGRESS STREET ADDRESS

CITY - 57-2F CITY-ST1-2IF

THAILE 3 velele TI7LE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5F-2IP CITY-ST-2P

TITLE ] Delete TITLE O change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CIFY-ST- 2P

TITLE O oelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-2IP

11. | hergby cerify that the information supplied with this filing does not qualify for the exemplions contained in Section 118, Florida Statutes. | further certity that the information
indicated on this repori is trug and accurate and that my signature shall have the same legal effect as if made unders oaih; that | am a managing member or manager of the
timited Jiability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Flerida Statuies.

SIGNATURE:M’ 27 W

Y, [os

15/-286 6953

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Cayime Phone ¥



