2006 LIMITED LIABILITY COMPANY AEREU
ANNUAL REPORT SECRETARY GF STATE

ASSEE, FLORIDA
DOCUMENT # L03000049878 TALLAH
1. Entity Name . 05
LEWIS CHAMBLISS L.L.C. 06 AUG 23 AMII:
Principal Place of Business Mailing Address
630 RED FERN RD. 630 RED FERN RD.
HAVANA, FL 32333 HAVANA, FL 32333
s R IR R GOREGR R R
Suite, Apt. #, elc. Suite, Apt. #, etc. 08232008 Chg-LLC CR2ECS3 {11/05)
City & State Cily & State 4. FEI Number Applied For
05-0527024 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $5.00 Additiona)
Fee Required
6. Name and Address of Current Ragisterad Agant 7. Name and Address of New Reglstered Agent

Name

CHAMBLISS, LEWIS
630 RED FERN RD. Street Address (P.O. Box Number is Not Acceptabie)

HAVANA, FL 32333

City FL { Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyned or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signaturs requirad when reinstatng} DATE
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2006 Fltorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ oelete TILE . [J Change [ Agdition
NAME CHAMBLISS, LEWMIS NAME
STREET ADDAESS | 630 RED FERN RD. STREET ADORESS
CITY-ST-2IP HAVANA, FL 32333 CITY-ST-2IP
TIMLE (1] Delete TITLE [ Change [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS .
GITY-ST-2IP CITY-51-2P
TITLE O oetste TITLE [ Change [ Adeition
Z:RfﬂmDRESS ::;:EEMDDRESS Eljlj'g?alj42856
[ ATIE ~ o YT ke )
CITY-SF-2IP CIvY-$1-2P 08 £3/06--1 1016 Aoz LESINTE
FME O3 Delzie TME [ change [ Addition
HAME NAME
STREET ADDRESS | : STREET ADDRESS
CiTY-SE-2IP CIfY-ST-7PP
TME 3 Detete TILE [} Change [ Angilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

11. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’gm C Lsrin.

BIGKATURE ANGAYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phore ¢




