FILED

ANNUAL REPORT

2004 LIMITED LIABILITY COMPANY Sgp 09, 2004 8:00 am
e

cretary of State

DOCUMENT # L03000009558 09-09-2004 90073 028 ****50.00
1. Entily Name
SHIRLEY LEWIS REALTY, LLC
Principal Place of Business Mailing Address
1407 EMORY DR 1407 EMORY DR 7
LAKELAND, FL 33810 LAKELAND, FL 33810 2 40 8 4 5 2 d
e e P 0 R RO
Suite, Apt, #, etc. Suite, Apt. #, etc. 07012004 Chg-LLC CRZE0E3 (10/03)
City & State City & State 4, FE| Nymgber _, ., . - Applied For
5 7 3 5«:2—25. S 7 Nat Applicable
Zip Country Zp Country 5. Certificats of Status Desired O gg'ggqaf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, SHIRLEY J T _ _
1407 EMORY DR Strast Addrass (P.0. Box Number is Not Acceptable)
LAKELAND, FL 33810
City FL | Zip Code

e

8. The above named entity submits thisfmem for th?urpose of changing its registerea office or registerad agent, or bath, in tha State of Florida. | am familiar with. and accept

1he obligations of registergd agént. / :

SIGNATURE WO 2k V4
Signature, yped or printed name of rj red agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE g ] O Delete TILE Wi ('{ [ . [Jcrange [ Acdition
HAME : NAME 3\,\'.LQéAL£i-{'S.
STREET ADORESS , STREET ADDRESS (11, Eacer &3 VD00 U}j’/ . .
CITY-57-2P crv-s2e \d A ¥ [/c‘(- oo BB 1O
TILE [ pelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
CTME [ Delete TILE 3 change [T Addilion
HAME MAME
STREET ADDRESS STREET ADORESS
CITY-ET-2IP CITY-ST-21P
TITLE [ Daletz TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . i 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-S$7-ZP
TILE [ pelete TILE [ trange  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-7P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have tha sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or ipuslee empowered to execute this report as required by Chapter 608, Florida Statutes.

J//. e, m Zégﬁ i &3”%?'@%

Dats 7 Daytime Phone #

SIGNATURE:

4

SIGNATURE AND TYPED OR PRINTED NAME %GMN& MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
2
1=




