2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000026610

1. Entity Name

BILL LEWIS, LLC

-

—

Principal Place of Business

A8 W.P. STRICKLAND LANE
CRAWFORDVILLE, FL 32327

Matiling Address

48 W.P. STRICKLAND LANE
CRAWFORDVILLE, FL 32327

S I

2. Principal Place of Business 3. Mailing Address

Suite, Api. #, etc. Suite, Apt. #, stc.

p i 08302005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
[ Not Applicabls
Zip Courtry Zip Country 5. Certificate of Status Desired 5] $5.00 Addidonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

MEAD, VICTOR O

2153 LEE ROAD Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City

FL I Zip Code

B. The above named entity submits this staternent for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signat

ture. yped or printec name of registered agent and Litke if applcable.

(NOTE: Regisierec Agent signalure required when reinstating)

DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

T MGR O Delete TIMLE [ Chenge T Addilicn
NAME LEWIS, WILLIAM NAME

STREET ADDRESS | 48 W.P. STRICKLAND LANE STREET ADDRESS

CITY-ST-2P CRAWFORDVILLE, FL 32327 CITy-ST-2IP

TMLE 1 pelete THLE [ change  [1 Addition
NAME KAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-$T-7P

TITLE ] oekete TITLE [ change [ Additicn
NAME NAME '5 ll—"!l_j':'——ll*u T l-*i:.. .

STREET ADDRESS STREET ADDRESS 0915/ 05 --01037-~006 5,00
CITY-ST-ZIP CITY-ST-2P

THLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2P CITY-ST-2P

TILE O Delete L i change [ Addition
NAME . NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§5-2P

TALE O petete TILE [ change [ Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciy-£1-2P CITY-ST-2IP

11. 1 haraby certity thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Fnited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: p(/ ///Jfﬂ W

£-31-05  W7-3Yo0-20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




