ANNUAL REPORT (AR} .

| .
2006 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L04000002384 E

1. Ently Name

LEWIS DAMPIERLLC

frincipal Place of Business

190 DICKEY LN
B.gHBEFNILLE FL 32105
U

. Masing Ac{dress '

POBOX Z95 RT 2
EQRBEWILLE FL 32105

Feb 10, 2006 08:00 AM
Secretary of State

NRCTRRRENNIMERN

4

2, Printigal Pisce of Busingss 3. Mahng Address

Suite. Apt 4. et Surte, AT, ¥, &,

181 MCORE CR2E083 (10/05)

| R
|
|

| City & State A Ciy & State 4. FEI Number - T T lApptied ror
L . I R e o 43'16737237 E9777 | fNot Applicable
Zip Country $5.00 adgitional

®

5. Cedilicate of Stafus Dogired

Fes Required

& Name and Address of Current Registered Agent

7. Name and Address of New Regislered Agent

DAMPIER, LEWIS W 5
190 DICKEY LN l
BARBERVILLE FL 32105 z

|

F—L— ["ii'p Cote

_—C)Iy

8. Tha above taied entiy subrils this statement for the purpose &f changinig ils r -
the obhgations of registered agent,

eTiE{Erad office o?—éé“is!étecf agenlor toth, in the Stata of Forida. 1 am femiiar with, and aéae-pl

SIGNATURE !
Twgnalure, Wyp-d ot praded ikeve of reqestered agant aed e f appucaokd LNOTE ﬂthnisle:ed Aggent sguAture required when reinstale ull DATE
T T TR TT T T T e e \ TR -I\ T AT -"T'—_::.T*'": e T o T T " oo o TTT T
. FILE NOWI! FEE 1§ $50.00 o
Make Check Payable to Florida Departmen of State’
. .. DueByMay1, 2006 B
9. MANAGING MEMBERS /MANAGERS 10. ADOITIONS JCHANGES
|8 . MANAGING MEMBLRSIMANAGERS M- NS ILH S .
TME MGR {D Detete Bl O change T Atotion
NAvL DAMPIER, LEWIS W RAME 10 0 e
STRLTS AIDRISS {190 DICKEY LN STRIEY ADDRESS ne g fﬂg—%%%j'%—l}lﬂ 55.40
- ol L4 .
CHY-ST-IF SARBERVILLE FL 32102 CirY-§3-2ip
T 3 Detele e 3 Glaags [T Addiian.
MANE NAML
SFRLLT ADDRESS STRLET ADDRESS
LTy -ST-21P CHlY-51-2IP
T , Dintnte ity o {3 Chage {7 Adcition
NARE NAME
STRLEY ADDRLSS SURLLY ADDRESS
Civt-ST-2IP § oov-seap
me 7 Detee HILE T Ctange ] Addfion
HAME MAME
SIRTET ADGRLSS STRCET ADORESS
GITe-51- P \ CITY-ST-20
b1:14 3 netere TNE 3 Chiange ] Addition
MAME HAME
STRCET ADDRESS STREET ADDRESS
GITY-ST- o GiTY-SI-IF
HILE T3 Oelote Uitk JChange O Additian
HAME NARE
SHRLY AUDAESS SIRIET ADGHESS
Ciyy-5t-2p LY -ST- 2P

SIGNATURE: ¢

11, § ercby ceify that the infomatos supphed with INis fiing dods no! qualify for ;'h;axempﬂ‘ons cenlained in Secﬁan 1713, florida Statules § furrlﬁésrcemfyiﬂ;ail the inforrmation
indwated an lius rapoit s true and accurate and NS my signddure shall have the same fegal effect as il made under oalh. that t am a snanagiog member o manager of the
teniled liatuity company or he receiver ar rustee empoweredito execule this report as reguired by Chaplar 508, Flarida Statutes.




