FILED
2008 N ANNUAL REPORT Aug 19,2005 8:00 am

DOCUMENT # L04000019865 Secretary of State
1. Entity Name _ _ Kok ok
JIM LEWIS "LLC" 08-19-2005 90089 (029 55.00
Principal Placa of Business Mailing Address
88338 OVERSEAS HIGHWAY 130 SEMINOLE BLVD
TAVERNIER, FL 33070 TAVERNIER, AL 33070
R v AU O G
Suita, Apt. #, etc. Suite, Apt. #, elc. 07282005 Chg-LLC CR2E0S3 (10/03)
City & State City & Stato 4. FE! Number Applied For
27 -0l092%7 Not Applicable
p Couniry p Country 5. Certificate of Status Desired lﬁ ?ese g?q m’b""ﬁ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

LEWIS, JAMES R
130 SEMINOLE BLVD Street Address (P.O. Box Number is Not Accepiable)

TAVERNIER, FL 33070

City FL l Zip Code

8. The above narmed entity submits this statemernt for the purposa of changing its registered office or registerad agent, or bath, in the State of Aonida, | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE

Signature, typed or printed name of registoned agont and 1itl if epplicabie. {NOTE: Registered Agent signatwe raquinad whan reinstatrg) DATE
Filing Foe Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ pelete TALE [l Ctenge ] Addition
NAME LEWIS, JAMES R . NAME
STREET ADDRESS | 130 SEMINOLE BLVD STREET ADDRESS
CITY-ST-2IP TAVERNIER, FL. 33070 cy-51-2p
T [ Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-7P
e L) Delee TE . Ocrnge [0 Addiion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST- 20
TITLE O Delete TME Cdclenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eY-§1-2P CITY-ST-2P
TITLE 1 betete TE ClCrnge [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TME O petete me [ Crampe [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7P

11. | hereby cenily that the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Aorida Statutes. | further cemty that me information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: {]dma R.ﬁMM S’/!S/oS' (305)8’5'2. 1182

SMGNATURE mmmwmmmmoﬂmmnm Oaytima Phore #




