-

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 18, 2007 08:00 AM \

DOCUMENT # L04000054083 Secretary of State
1. Entity Name
LEW HOLDINGS, LL.C,
Principal Place of Business Mailing Addrass
31847 HARRIS RCAD 31847 HARRIS ROAD
TAVARES, FL 32778 TAVARES, FL 32778
R e R AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
NOT APPLICABLE Not Agplicable
Zie Country Zip Countey 5. Cortificate of Status Desired [ ?esegg Addiional
6. Name and Address of Current Ragistersd Agent 7. Name and Addreas of New Registered Agant

Name

WALKER, EDNA M
31847 HARRIS ROAD Street Address (P.0. Box Number is Not Acceptabla)

TAVARES, FL. 32778

City FL ] Zip Code

8. The above named entity submits this statement for tha purpose of changlng its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Srﬁflltul‘.. byoed of printed nanme of fﬂﬁitlllﬁd agant and e | applicatis. (NO[E. Rlﬂ‘!lul.d Nﬁhf\l liunlhﬂl ratuted when reingtating) DATE
; = T

Filing Fee is $50.00 o Maka ‘check payable to

Due by May 1, 2007 . Florida Department of State |
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
TILE MGRM [T petets TIILE NG o ,E] Changa  [C] Addition
NAME WALKER, EDNA M HAME LI L}IL”JL “ D‘i ~
STREET ADDRESS | 31847 HARRIS ROAD STREET ADDRESS Dl 1-.1. D "‘r::ﬂi]-.;g DID :al-J. EI;]
CY-ST-2IP TAVARES, FL 32778 CITY-§T- 2P
TTLE 7 Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2P
TTLE 3 pelete TILE [ change 7] Adaution
NAME NAME
STREET ADDRESS STREET ADGRAESS -
oITY-ST1- 7P CHTY-ST-2P
TILE 3 Delets TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1.21° CITY-$1-2IP
TIILE [ petate TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CIY-ST-2P CITY-81-2P
IILE 7 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-2P CITV-ST-2P

11. | heraby cedify that the information suppled with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. ! further certify that the information
indicated on this reppad! is true and accurate and that my signature shall have the same lagal effect as if made under oatn; that | am a managing merber or manager of the
Wimited liakility complangy ar the raceiver or trustes empowerad (o execute this report as required by Chapter 608, Florida Statutes.

smmwnemwbmw / Eong M. WaLKeR (//2— 07 B5323B-tnia

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGﬁ. R AUTHORIZED REPRESENTATIVE Daytime Pnane ¥




