FILED
2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000050157 04-26-2006 90027 008 ****50.00
1. Entity Name
E.P. LEWIS INVESTMENTS, LLC
Principal Place of Businass Mailing Address
417 CORBETT STREET 417 CORBETT STREET
CLEARWATER, FL 33756 CLEARWATER, FL 33756
TS S IR R RN

Suite, Apt. #, etc. Suite, Apt. #, etc. . 04112006 Chg-LLG - CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For

20-1351005 Not Applicable
2Zip Country Zip Country 5. Cerificate of Status Dej‘i}f_‘l"— . Df ?i.ggqﬁs:gﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DIMARCO, PALL
417 CORBETT STREET Street Address (P.O. Box Number is Not Acceplable)
CLEARWATER, FL ‘33756
.7 * | cwy FL l Zip Code

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

SIGNATURE :
Signature, typed of printad name of registared sgent and titke i appicable. {NOTE: Regisiared Ageni signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TME MR O Detete TI7LE [ Change [ Addition
NAME DIMARCO, EDWARD NAME
STREET ADDRESS | 1008 PINELLAS ST STREET ADDRESS
CITY-ST-2F CLEARWTER, FL 33756 CiTY-ST-2IP
fmE [ petete THLE [ Change () Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-5T-2P CY-ST-2IP
TINE [ pelete TRLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§7-21P CAY-ST-2P
TITLE [ pelete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE 7 Detete e [Jchange  [J Adcition
NAME NAME
‘STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-ZP
THLE O petete TITtE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-$T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
limmited liability company or the receiver or trustee empowered to execule this report as required by Chapter 808, Florida Statutes.

sowgg, L2 pmem Y I ) e

SIGNATURE AND TYPED OR PRINTED NAM| [

W

7




