FILED
2005 LIMITED LIABILITY COMPANY May 26, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000015874 T 05-26-2005 90314 037 ****50.00

1. Entity Name

LEWIS REAL ESTATE HOLDINGS, LLC

Principal Place of Business Mailing Address
800 NORTH FERNCREEK AVENUE 800 NORTH FERNCREEK AVENUE
ORLANDO, FL 32803 US ORLANDO, FL 32803 US
T s T I EE AR
YR £ Cenm2ar 4D H2H E. CE~ TeAC BLvi) |
Suite, Apt. #, stc. Suite, Apt. #, etc,
S'Li [ TE /D-. 3 é e lTE (23 05232005 Chg-LLC CR2ED83 (10/03)
City & Stale City & State 4. FEt Number Applled For
O_ZLFHUIDO J FeC 0!2- LY DO, o 2o —O R AR R £4T0o1 Applicable
%g 1? o X Cotn)tryg A %p 2 80 r CoEn)lné H 8. Centificate of Status Desired O ?i'g?qﬁfféﬁml
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstared Agent diw-
Name
PIERCE, JOHN G -
800 NORTH FERNCREEK AVENUE Street Address (P.Q. Box Number is Not Acceptable)
OCRLANDO, FL 32803
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Fillng Fee Is $50.00 Make check payable to

Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ GHANGES
TIME MGR O pelete TALE [ Change [ Addition
NAME SUNCO PROPERTIES, INC. NAME
SEREET ADDRESS | BOO NORTH FERNCREEK AVENUE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32803 CITY-8T-2P
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7- 2P
TITLE O petete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TME O palere TTLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§T-2IP
TIE U O pelete TITLE [ change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITEE O Delete Tne O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CFY-ST-7IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenrtify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under ath; that | am 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,

SIGNATUHE'/E—{—' BN KoENIE, 5{9-3]2_005 Hp7 02 1O

8l RE AND TYPED OR PRINWINB MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone §
[ Sk



