2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L040000562254

1, Entity Name

LEWANNMICK, LLC

Principal Place of Business

215 SW 165 THST
NEWBERRY, FL 32669

Mailing Address

215 SW 165 TH ST
NEWBERRY, FL 32669

FILED
Feb 17, 2005 8:00 am
Secretary of State

02-17-2005 90101 024 ****50.00

HRUUVLLUYUN]D

RAN AR IR EE

2. Principal Place of Business 3. Mailing Address
Suit L #, etc, ite, Apt. #, etc.
uite, Apt. #. ete Suile, Act. #, etc 02102005  Chg-LLC CR2EDE3 (10/03)
City & State City & State 4. FE| Number , | Applied For 4
o3 05'1{7é 4 « i Aot Applicable
c i ! A aaii
Zp ountry Zip Country 5. Certficate of Status Desred (1 $9-00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name

INCORPORATE USA, INC.
3150 SANDY RIDGE DR
CLEARWATER, FL 33761

Street Address {P.0, Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
_ the obligaticns of registered agent. -

.-

SIGNATURE -
Signalure, typad or prinled neme of registered agent and fila i applicabla.

(NOTE: Ragisterea Agenl signature raguired when reinstating) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [JChange ([ Addition
NAME LEWIS, MICHAEL G NAME
STREET ADORESS | 245 SW 165TH ST STREET ADDRESS
CITY-ST-1IP NEWBERRY, FL 32669 CITY-ST-2IP
TILE O petete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CiTY-5T-21P
me _ 7 Delets M O Change [ Addition
NAME NAME ™ i = R —_
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I7
TITLE 7 Delete THLE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-21P CITY-S7-2P
TINE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-21P Tt CiTY-ST-2IP
TITLE ' - 3 Delets TiLE [JChange [ Addilion
NAME T NAME
~ STREETADDRESS | - - oo mommes o STREET ADDRESS
omvstze |- Ll CITY-1-2P

11. | hereby cerlity that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
d Urate and that my signature shall have the same legal etfect as if made under gath; that | am a managing member or manager of the
r trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OWLNTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date

Daylime Phone &




