B Y

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 09, 2005 8:00 am
i Secretary of State

01-14-2005 90038 002 ****50.00

DOCUMENT # L04000054083
1. Enlity Name
LEWHOLDINGS, L.L.C.

Principal Place of Buginass

31847 HARRIS ROAD
TAVARES, FL 32776

Mailing Address

31847 HARRIS ROAD
TAVARES, FL 32778

30000305

2. Principal Placse of Buslness 3. Making Address

0 A

Sulta, Apt. #, stc. Suite, ApL #, etc,

01052005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbear Applied For
Not Applicable
e Country Z Courtry 5. Cortilicate of Siaws Dasrod fz-go Additional
-0.-Name and AdZsE of Sunent Reglaisred Agent~ -~ —— -~ - ¥ Name and A i ew Reg Ageng - T -~ "
Neme
WALKER, EDNA M
31847 HARRIS ROAD Strest Address (P.O. Box Number is Not Acceptable)
TAVARES, FL 32778
Clty FL I Zip Code

B. Tha above namad antity submits this stalement for iha purposs of changing its registered office or registared agant, or both, in the Stats of Farida. | em famillar with, and sccept

tha obligationa of ragicterad agent.

SIGNATURE

Signakuy, typed or primecd name of registened agent anct lile I applicable. {NOTE: recuuired when. e DATE
g AT L ey
DS ey e .:._,_,;
Filing Foo ts $50.00 L uau cMek pnyahlo m o
Due by May 1, 2003 O Flarid- Dopamnamol sm- : oM
W a1 " o e
o MANAGING MEMBERS /MANAGERS 10 ADDETDNSIGHANGES
1MmE MGRM O Dy T Ccrm ) aaamon
NAME WALKER, EDNA M RAME
SIREET ADORESS | 31847 HARRIS ROAD STREET AODRESS
an-si-e TAVARES, FL 32778 ny-S1-oe
TME O oeien TRE Ocange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P omy-S1-1P
TOE O Deien umg O change [ Addition
NAVE " MAME B v
STREET ADDRESS STREET ADDRESS
- GiTY-55-33 TIFY-S1-TF
UNE [ Detess TE DOcrnge [ Mdtion
FAME MAME
SIREET ADORESS STREET ADORESS
Y- §1- o0 CITY-&7- 1P -
e [ oekers TmE O Change ] Addtion
NAME MANE
STREET ADORESS STREEV ADORESS
£nY-51-2F CITY-5T- 29
L O detetz mE O changs (3 Addition
NAME R RAME
STREEN ADDRESS STREET ADORESS
-5 o-§T- P
“11. 1hersby cart lhnl tha intarmation euppbad with this filing does not qualuly tor the oxampﬂon slated in Section 119, Q7{3}(i), Flouda Statutes. | further cemiy that the information

indicatod on thi
lamited Habitity

trup and accurate and Lhat my signature shall have the same legal effect as if made under oath; that |
a receiver of irusioe ampowerod to exacute this report es required by Chapter 608, Florida Statutes.

ama munaqmg member of manager of tha

//zr /os 3</3~oofo

Dayiirng Phone #




