2006 LIMITED LIABILITY COMPANY
“  -npEnrED ANNUAL REPORT

DOCUMENT #L03000033340

1. Entity Name

LEWIS, L.L.C.

Principal Place of Business

“Tt943STARKEY RD.
SARASOTA, FL 34236

Maiting Address

“TH944.STARKEY RD.
SARASOTA, FL 34236

2. P}ynpal Place of Business

0 S-L—A/‘ V\t‘/

4. |

ailing Address
LY %M&L@;

Suite. ApL. 4, glc.

Suite. Apl. #, etc.
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£~ Name and Address

of Current Registared Ageni

7. Name on

06162006 Chg-LLC CR2E083 (11/05)
ny & Stale . City & State 4. FEl Number Applied For
[ FL- [ a¥s L 20-0204845 Not Applicable
Country Zip Country " , $5.00 Additionat
j j _7 S 2) 6} i\/‘\el[qﬁ _3_3 7 7 —5 P 1:{\@“*’«( 5, Cenificate of Status Desired n Fee Roguired

| Addrege nf Maw Qenisiarag Aaent

RObS ALEXANDER L
11541 STARKEY RD.
SARASOTA, FL 34236

Nar
Loss, Alexanpee L .

tret Address (P Q. 5
14 22K

X Number is Nof

Acceptable)
l.'u '

City

LAk sp

FL 55553

the obligations of registered agent.

8. The above namad entity submits this staternent for the purpose of changing its regisiered office or registé?ed agent, or both, in the Stata of Florida. | am familiar with, and accept

SIGNATURE 5

ey
’/jﬁv/ /7 7 /2 0L
ignature, lyped or printed name #18gistefed agent and titfe if appcable. (NOTE: Regrstered Agent signature requrred wnen reinsialing)

Amended
Filing Fee is $50.00
Due by September 6, 2006

DATE

. ) Make check payable to N
. ¥ - . Florida. Depaﬂment of State’ ;-
- . . 12

C

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS jCHANGES
TLE MGR O Delete THLE [ Charge [ Addition
NAME ROSS. NORMAN L JR. NAME 1y e g i
STREET ADRESS | 5824 RIGELS HARBOR RD. STREET ADDRESS R '"'1~—~!]1U["3—-m Towwln N0
CITY-S1-21P SARASOTA, FL 34242 CITY-ST-2IP
e MGR & Delete TiILE ML (FThange [ Addition
NawE ROSS, ALEXANDER L NAVE Konss, 3 fexavlen L .
STREET AUDRESS | 11401 STARKEY RD. SHITARESS | £/ 4/ 07 ST Ly o
ONY-ST-2F | LARGO, FL Sutea- ov-stze | L e, PL _j; 7 73
TITLE 1 Detete TILE [ Change 7 Addition
NaME NAME

" STHEET ADDRESS = = | sweETADDRESS |~ S -
CITY-S7-21P CIY-S1-21P
TILE [ Delete TITLE [ Charge [ Addttion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CITY-ST-2IP
17LE T Gelete TILE [JcChange [ Addition
NAME NAME
STREET ALIDRESS STREET ADDRESS
oy-s1- 2P CIfY-S1-2P
TILE T Delete TTLE [J Change [ Addition
b NAME
STAEET ADDRESS STREET ADDRESS
CaY-ST-7IP CITY-ST-2P

11, | hereby centify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report is true and accurate and that my signature shall have ihe same legal efiect as if made under cath; that | am a managing mernber or manager of the
limited liability company or the receiver or trustee empowaerad {0 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %/w———f

7-10-06  727-459-aity

SIGNATURE AND TYPES OR PRMIFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone ¥




