3—ate

- -2004. LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} -~

FILED
Mar 15, 2004 8:00 am

f

DOCUMENT # L03000049853

1. Ent®iName
WAYNE LEWIN “LLC"

Secretary of State

03-02-2004 90142 021 ****50.00

Principal Place of Business Mailing Address

317 HARDIN AVENUE - P.0. BOX 1394 33001301
ANNA MARIA FL 34216 ANNA MARIA FL 34216-1304
2. Principal Place of Busingss 3. Mailing Address ““M““m mmn mmmumm‘l
Suite. Apl. #. elc. Suite, Apt. #, etc. MOORE CRZE0BA (11/03)
City & Stale City & Staia 4. FEI Number Applied For
% /o5 8770 Not Applicable
Zip Country Zp Country 5. Certificate ol Siatus Desired O ?i ggmﬁ""a’
8. Name and Address of Current Reglstared Agent 7. Name and Add of New Registered Agent
Nama
S— T i T T T i Mo e St T e A T v e ¢ m— e e o = |o el
) %E;Nhﬂ%fg R\E/ENUE o e s, | Street Address (P.O. Box Number is Not Acceptable) _.con o - memponma peemasens,
ANNA MARIA FL 34216
City I Zip Code
. FL

8. The above named entity submils thy
the obligations of registered

SIGNATURE

1alement lor th paso 7angmg its reglslared oifice or registerad agent. or both, in the State of Florida. 1| am fariliar with, and accept

Tegeter aﬁjﬁi engl e & apphcatle. (NOTE: Regisiered AGEn Ssymature requand whan r-lmmg) DAIE
74 7 T ; T A AT IR T,
9. MANAGING MEMBERS/MANAGER! ADDITIONS { CHANGES
Tme MGR - T Clangz L3 Adaion
HAME LEWIN, WAYNE
STREET ACDAESS |P.O. BOX 1394
CITy.ST- 2P ANNA MARIA FL 34216-1394 Ciy-s1-2¢
(3 Delete TmE CiChenge [ Addition
HAME
STREET ADDRESS i
B} R toves-ze_ P _
O oelete e Ol Ctenge [ Addilion
HANE
~ o bmEmaeoRess | N
Cry-S7-2P T o
[] Celete e T [IChange [ Addition
L L NAME
STREET ADDRESS STREET ADORESS
o-SEIE CITY-5T-21P
e I Deiete e O Change ] Addition
RANE . NAME
STREET ADDRESS SYREET ADORESS
GTY-5F- 1P CHy-st-2p
Tme . [ Delete TLE [ Change [ Addition
N . NAME
STRECT ADDAESS STREET ADDRESS
CITY- ST 2P _d CiTY-ST-2P

11. | heraby centily that the information gupplied with this filing
indicated on this repon is true;andfdccurate and {hat my s
limited liability company or ver Of trustee el

)/

s not qualify for the examption stated in Sactior 119.07(3)i), Florida Statutes. | further ceriily that the information
atur: tall have the same legal effect as it made under cath; that  am a managmg member or manager ol the
xerute {his raport as reguiract by Chapter. 608, Forida Stalutes, -

by S 28 /A%

LSIGNATU RE

OR AUTHORIZED REPRESENTATIVE

Davame Phone #




