FILED
2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # 104000042697 04-10-2008 90129 003 ***138.75
1. Entity Name
SCOTT LEWIS CONSTRUCTION, LLC
Principal Place of Business Mailing Address -
16609 67THCTN 16609 67THCTN
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470 o .
e AR WA ST
Suite, Apt. #, etc. Suite, Apt. #, eic. 01132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1212879 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired O ?eseggq initf"’na'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
LEWIS, SCOTT _
16609 67TH CT N Street Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470
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
the obligations of registered agent.

'

SIGNATURE

[ Signalure, typed or printad name ol reQisiered agenl and title if applicable. (NCTE: Registered Agenl signature required when reinstating} CATE

FILE NOW!!! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 * - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR 1 Delete e O Change ] Acdition
NAME LEWIS, SCOTT. NAME
STREET ADDRESS | 1660967 TH CT. N STREET ADDAESS
CITY-§T-21P LOXAHATCHEE, FL 33470 CIry-s1-21P
TITLE MGR - ] Delete TITLE [Q Change [ Addition
NAME STARK, JOSEPH NAME
STREET ADDRESS | 1332 SUNRISE ROAD STREET ADDRESS
CITY-ST-UP WEST PALM BEACH, FL 33406 Cirv-s1-2Ip
TiTE 3 Dekeis TILE Tlchange [ Acdttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ABGRESS
CITY-ST-2IF CITY-$T- 7P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ celete Lt O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CiTY-ST-21P

11. I'nereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurgte and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liability company or the Ivergs trustee empowered xecute this report as required by Chapter 808, Florida Statutes.

’
SIGNATURE: (~5-OF

SIGNATURE AND TYPED OR PRINTED NAME OF S18NHNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




