' FILED
LIMITED LIABILITY COMPANY
ANIJURLL;EPORT (AR) Jun 27, 2005 8:00 am

DOCUMENT # L03000041532 Secretary of State
1. Entity Name 06-27-2005 90135 043 ****50.00
R.L. LEWIS ARTIST, LLC
Principal Piace of Business Mailing Address
234 W. KING STREET 3131 LONGWOOD BLVD. ~UUDUbLI/
SUITE 150 MELBOURNE FL 32934
COCOA FL 32922 FL .
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EDB3 (4/04)
Cily & State City & State FEI Number Applied For
Q?l 6(?’_;2‘.2 od el Not Applicable
&ip Couniry Zp Country 5. Certiticate of Status Desired 0 $5.00 5ddi1ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

MName

;g;(aLgE’ 5E2LOISE Strest Address (P.O. Box Number is Not Acceptable)

HUDSON FL 346567

City FL Zip Code

(NOTE Heqrsrereo Agent signalure requireu when renstating) DATE

FILE NOW'!] FEE IS $50 00
Make Check Payable to Florida Departmem of State
Due By September 8, 2004 - :

. MANAGING MEMBERS / MANAGERS 0. — ADDITIONS / CHANGES

TLE MGRM 7 pziere TITLE [ Change [ Addition
NAME LEWIS, ROBERT L i1 NAME

STREET ADDRESS | 3131 LONGWOOD BLVD. STREET ADDRESS

crre-stize . |MELBOURNE FL 32934 Ciry-§7-2IP

TITLE g‘ MGRM O Delete TMLE [Ichange [ Addition
NAME L C|LEWIS, ROBERT L JR. - NAME_

STREETADDRESS, | 3680 W..RAILROAD AVE. STREET ADDRESS

CT-ST-2P  |COCOA FL 32928 CITY-57-21P

TME |MGRM . O pelete TIME Clchange [ Addition
NAME LEWIS, TIFFANY E ~ AAME

STREET ADDRESS (31311 LONGWOQD BLVD. STREET ADDRESS

CIY-S-2P |COCOA FL 32934 CITY-ST-2IP

TIME MGRM - 7 Delete TIHLE O Change [ Addition
HAME LEWIS, BRAELEND C NAME

STREET ADDRESS | 3680 W. RAILROAD AVE. STREET ADDRESS

CIFY-ST-2IP COCOA FL 32926 CITY-5T-2IP

THILE [ pelete TIILE [ Change [ Addliion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-57-2IP

THTLE 0 petete TIME [ Change [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2IP

1. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher certily that the information
indicated on this report is true and accurate and that my signature shall have the same iegal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receives oplrustee sfhpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE Al

IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytme Phong #




