2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000014157

1. Entity Name

(LEWIS DELANY & ASSOCIATES, LL.C.

Principal Place of Business

1289 FT. PICKENS ROAD
UNIT 2
PENSACOLA BEACH FL 32561

Maiting Address

1299 FT. PICKENS ROAD
UNIT 2

PENSACOLA BEACH FL 32561

FILED
Jun 12, 2006 08:00 AN
Secretary of State

R

PALMER, RAYMOND B
GULF BREEZE FL 32561

913 GULF BREEZE PARKWAY, SUITE 41

2. Principal Place of Business 3. Mailing Address
Sute, Apt. #, etc. Swite, Apt #, etc. 15t MOORE CR2E083 (10/05)
Cny & State City & State 4. FEI Number Applied For
20-0881407 Not Applicable
Zi Count i C i
P ountry Zp ountty 5. Certficate of Status Desireg O $5'00 Add|ilunai
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nama

Suest Address (P.O. Box Nurnber 15 Not Acceptatie}

City

Zip Code

FL

the obligations of registered agent.

8. The above namad entity subrnds 1his statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatura, fypea o panied name of regstieon agent ang hile § apphcabia, [NOTE- Regrsiered Agent signitture required wher reinslabng) DATE
{FILE NOW1IY FEE iS 550

Rayable to Florida Department of State :

i y May1 ‘-"%QO RoF
9, MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TINE MGARM 3 pelete TME [ Change [ Aaditon
NAME DELANY, RICHARD C MGRM NAME LTOomISE 7007
STREET ADDRESS (1289 FORT PICKENS RD UNIT 2 STREEI ADDALSS 6/ 2ATE-00005-004 53,00
Ciry-s7-2IP PENSACOLA BEACH FL 32561 CIvY-§1-71F
TE MGRM O Detete TITLE [ Change (] Addition
NAME LEW!IS, STEVEN L. MGRM NAME
STREET ADDAESS | 1401 GREENBRIAR PKWY SUITE B STREET ADDRESS
CiTY-ST-21P GLILF BREEZE FL 32563 CiTy-51-2I9
TME MGRM [ Delate TILE Cichange [ Addstion

~NME-— -~ TANDERSEN, DALE MGRM = G T - -

STREET ADDRESS 3910 INDIA COVE S_IREET ADDRESS
CY-5i-2P  |GULF BREEZE FL 32563 clry- S1-2p
TME [ Delete TmE [change [ Addviion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-§F-2IP CITY-§1-219
TIILE ; [ Detete TILE O cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIvy.s1-21p CITY-ST-21P
TILE O Delese i [} Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-2IP

limiled liability company or

SIGNATURE:

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
ingicated on this reporl 1s true and accurate and that my signature shali have the same tegal effect as if made under oath; that 1 am a managing member or manager of the
e recefver or trusiee empowergd o execute this report as required by Chapter 608, Florida Staiutas.

A P~

VI 30 Zo0C 50 932650 2




