FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000042697 04-27-2006 90032 042 ****50.00
1. Entity Name
SCOTT LEWIS CONSTRUCTION, LLC
Principal Place of Business Maiting Address
16609 67TH CT M 16609 67THCTN
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
Suite, Apl. #, etc. Suita, Apt. #, etc.
Apl 01262006 Chg-LLC CRZ2E083 {(11/05)
City & State City & State 4. FEI Number Appliad For
20-1212879 Not Applicable
Zj Count Zip g
® Y " Country 5. Centificate of Staws Dosied [ $9-00 Additional
. Fee Required
6. Name and Address of Current Reglisterad Agent 7. Namae and Address of New Reglstered Agent
Name
LEWIS, SCOTT
16609 67THCTN Streel Addrass {P.O. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470
City FL ] Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printad name of regsiered agent and utla if appicable, {NOTE: Registerad Agent signature raquired when reinstaling) DATE
Filing Fea is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS /CHANGES
TITLE MGR ] Delete TEHE [ Change [ Addition
NAME LEWIS, S8COTT NAME
STREET ADDRESS | 16609 67TH CT N STREET ADDRESS
CITY-ST-2P LOXAHATCHEE, FL 33470 CITY-ST-21P
TITLE 1 Detete TiLE O Change [ Addition
NAME 'é HAME
STREET ADORESS |35a SU nRiISE STREET ADDAESS
ov-si-z hoesT Padan dath, FL YD fonsw
TITLE O pelete TILE [ change O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFy-ST-B9 CITY-ST-2IP
TMLE O pelete TITLE [ Change [ Addilion
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE O velete TME [ Change [T} Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE [ oelete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 urther certily that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the repiver or Justae ampowered to execute this report as required by Chapler 608, Florida Statutes.
MGNAI’URE Aﬁn TYPED OR PRINTED NAME OF SIGNING“NAGI.NG MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Daytwne Phone #




