2007 LIMITED LIABILITy; COMPANY FILED

ANNUAL REPOR] (AR) Mar 02, 2007 8:00 am
DOCUMENT # Lo4000002384  —~ ~ Secret,ary of State

1. Enlily Name
LEWIS DAMPIER,LLC 03-02-2007 90189 Q07 ****55.00

Principal Placc of Businoss Mailing Address
180 DICKEY LN POBOX 295 RT 2

e s H“Hl“ |H ||m |‘|H ||m ||m Ilm "m ||H| H"I ‘im m»l‘lll‘ H“ll‘
us us

2. Principal Place of Business - No P.O. Box # 3 Mallmg Addres P
(90 Dickey Ln. CGox 275

SunocApl #, olc. Suwlc Apl 4, clc. 15t MOORE CR2E083 (10/06)
| 90 :
City & State . ity & Slalg P 4, FEI Number Applica For
(Ba cleguillg FL- <t 4% ﬂ( ville. | FL- 43-1632899 / Not Applicabic
Country - Country " - . E{ $5.00 additional
Fd P » o, : 5. Cortificate of Status Desired ° N
)) Z IO_/' U 6&4 3 Z{ O __) J j M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAMPIER, LEWIS W

190 DICKEY LN Streel Address (P.O. Box Number is Nol Acceptable)

BARBERVILLE FL 32105

City FL Zip Code

8. The abova named enlily submits this statement fer the purpose of changing its regislered office or rogistered agenl, or both, in the Slate of Florida. [ am familiar with, and accopt
lhe obli gauons of rogiey

2

SIGNATURE

nild {Hc‘ (NOTT Regesierod Agent signature required wharn remstaing)

Sngnalur it rlap

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

s MGR O Delele i O change [ Addition
NAME DAMPIER, LEWIS W NAME

SIEIADRSS | 190 DICKEY LN SIMET ADDILSS

CIFY S1 AP BARBERVILLE FL 32105 CiIY S AP

n O Delele i T change [ Addilion
NAMI NAME

SR T ADDRESS SIRELTADDRESS

CIY-ST- P CilY-51-7ip

T [ Delele HIL ] Change (] Addition
NAME NAME

SIRIET ADDRE S8 SIRCETADDRESS

city 5. - - uiY-sr o - - -

Tk 1 Delete Tt O3 Change [ Addition
NAMI NAMI

STREE T ADDRESS SIREL T ADDRESS

GIY 81 /1P CHY s1 AP

I [ Deleta 1t [ Change (] Addilion
NAME NAMI

SIRIET ADORESS SIRET ADDRISS

Cly $1 he CIirY s1 2P

NI [3 Delete Tt [ change {3 Addilion
NAME NAME

STHEET ADDRESS STREETADDRESS

CIIY-S1-71P Cly sE-ap

11. | horeby cerltify thai the infermation supplied with this filing doos not qualify lor the exemplions contained in Section 112, Florida Statules. 1 further cerlify that the informaltion
indicated on this report is true and accurale and lhal my signalure shall have lhe same legal effect as if made under oalh; that | am a managing member or manager of the

limited fiability comgpany ogver or lrusiee ompowered 10 execule Lhis reporl as required by Chapler 608, Fiorida Statutes.

SIGNATURE: Oa/‘//D/_« 223" 4‘7 PR 77/53£

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAEM”EMBER MANAGER. OR AUTHORIZED REPRESENTATIVE Dayume Phone #




