i

2005 LIMITED LIABILITY COMPANY FILED

- * ANNUAL REPORT (AR) .
"DOCUMENT +# L04000002384. F§'§éﬁ’t§39 gfsé(t)gtg "

1. Entity Name
LEWIS DAMPIER,LLC 02-14-2005 90174 010 ****55.00

Principal Place of Business Maiting Address
190 DICKEY LN POBOX 295
BARBERVILLE FL 32105 BARBERVILLE FL 32105
us us
190 Dickey Ln Po Do 295 -
Suite, Apl. #, 8lc, Suite, Apt. #, elc.
' 1st MOORE CR2E083 (10/04)
?«9 ote 2 '
ity & State . —City & Stafe . 4. FE} Number Applied For
'!%af\mmu\l e, Fk acrecvilte, Fl 2— 1632899 Not Applicable
Zip Country ip — Country N - ] % $5.00 additiona!
%21 J S' \}0105‘ aA é(Z[O S \JO' 0s 1Y 5, Certificate of Status Desired EQ/ Foo Requimé on
6. Name and Address of Current Registered Agent - 7. Rame and Address of New Registared Agent
o . _ ) | Name o il o
?S‘OMgllEE,EI?EmS W , Street Address (P.Q. Box Number is Not Acceptabls)
BARBERVILLE FL 32105 '
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad offica or ragistered agent, or both,in'the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE o OO, SANAAD e e Q—"C){

Sgnature, typad o pinted name ol ragrsterea agam and Ltle d appliceble ¥ (NOTE Registered Agent quired when DATE

9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS/{CHANGES

TITLE MGR  Delete TITLE (3 change  [J Additicn

NAME DAMPIER, LEWIS W NAME

SIREET ADDRESS | 190 DICKEY LN STREET ADDRESS

oty-ST-2P | BARBERVILLE FL 32105 CITY-S3- 2P

e T Delete TINLE ’ o T\ Ocnangs [ Aditon-

NAME NAME

STREET ADORESS I STREET ABDRESS

CiTY-ST-7IP CHFY-SI1-21P

illLE O Delete THLE Ol change {7 Addition
_HAME - e o ooRame

STREET ADDRESS ' ' SIREET ADDRESS | - A -

CITY-ST-2IP CITY-5T-7IP '

TMLE [ petete TILE ] change ] Addition

NAME NAME ¢

SIREET ADDRESS STREET ADDRESS .

CITy-ST-aP- [ - == —— . - —— ‘I CITY-ST- 2% .

TITLE [ pelete TITLE ’ [ change ] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CTY-ST-7IP CITY-ST-11P

TmE O oelete TINE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

eny-ST- 2P CITY-5T- 2P

11. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), 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 | 2am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /i%«;o OD- Daw\s&_ Z2-02-0% R6-427- 1636

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAWGER. OR AUTHORIZED REPRESENTATIVE Date Daynme Phone 4




