e

2005 L;MITED LIABILITY COMPANY FILED ' o
ANNUAL REPORT . May 02, 2005 08:00 AM
PgENEJmIZHENT # 103000050322 R ecretary of State
LEWIS MATHEWS, LLC
Principal Place of Business - Mailing Address
PO BOX 635 PO BOX 636
DAVENPORT, FL 33836 DAVENPORT, FL 33836
R S
‘ ’ | 03242005M0 Chg-LLC CR2EO083 {10/03)
DO NOT WRITE IN THIS SPACE py==rore. AT
51-0490029 ./ Mot Applicable
_ » . | & Ceniicate of Staius Desired / g‘g&,ﬁgg&"ﬂm
S, Name and Acdrass of Current Aegistered Agent T v

17 € MAGHOLIA ST DO NOT WRITE
DAVENPORT, FL. 33837 lN THIE?I ﬂPACE

8. The above named antity submits this statament for the purpose of changing its ragistared office or registarad agent, or both, In the State of Florida. 1 am familiar with, and accept
the cbligations of registared agent. .

BIGNATURE I, -
Signatura, fypad o printad name of registersd 2gent end e f eppiicache. {MOTE, Pegislered Agent sgnaiure required when reinstating} DATE
Fiiin% Fee is $50,00 .
Due by May 1, 2005 . -
9. MANAGING MEMEERS/MANAGERS D A
TME MGR  §
NAME MATHEWS, LEWIS

STREET AGORESS | PO BOX 636
CiTY-BT-218 DAVENPORT, FL 33836

NAME
STREET ADDRESS h

I S e oo UDDDON3SESES

e 05¢04,/05-B0040-010 55,00 1.
st DO NOT WRITE |

o IN THIS SPACE

ciry-57-2P

TITLE ;
NAME

STREET ADDRESS
CITY-8T- 2P

TITLE

NAME

STREET ADDRESS
Ciry-5r-21p

11. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Flarida Statutes. | further certify that the information
indicated on this raport is true and actizate and that my signature shall have the same |egal effoct as If made under cath; that | am 2 managing mernber or manager of the
limited tiability company or the racsiver or trustee ampowerad to exesute this raport a8 recuired by Chapter 508, Fiorida Statutes.

s:enmune:%ﬁ_jmm L
SIGNATURE AND TYPED as at |MCE M , I} Ve Date Daylime Phoce ¥




