FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000060204 04-29-2005 90033 044 ***%50,00
1. Enlily Name
DAVID LEWIS LLC
Frincipal Place of Business Mailing Address
11060 HIGHWAY 87 NORTH 11060 HIGHWAY 87 NORTH
MILTON, FL 32570 MILTON, FL 32570
T i A A
Suite, Apt. #, etc. Suite, Apt. #, atc. 04122005 Chg-LLC CR2E0B3 (10/03)
Cily & State City & Stale 4. FEl Number Applied For
Bl (53 He3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ g:gg} Addilioral
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, DAVID
11060 HIGHWAY 87 NORTH Street Address (P.O. Box Number is Not Acceptabla)

MILTON, FL 32570

City FL | 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 ageni.

SIGNATURE .
Signatufe. lyped or printed name of reg:siered agem and titka if apphcabla (NOTE: Registered Ageni signaturs raqured when reinstating) DATE h
I _ _ e m — m ————— s " - T
’ Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Tk MGR 3 oeleze FITLE O change [ Addilion
NAME LEWIS, DAVID . NAME
SIREET ADDRESS [ 11060 HIGHWAY 87 NORTH STREET ADDAESS
Cry-51-2P MILTON, FL 32570 CIY-ST-2IP
1Le : 3 Delete TITLE Ochange [ Additicn
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
Lk [3 Delete TTLE [ charge [ Acdition
HAME NAME
SIAEET ADORESS STREET ADDRESS
oy SI.2IP CITY-51-21P
Tk [T oetete TITLE [ change (2] Addition
NAML NAME
STREE) ADDRESS ) _ . ) | STREET ADOPESS - - —_ -_— =TT T
- EIY S fip—=— - - - - CITy-ST-2P
THLE [ petele TITLE [JChange  [J Addition
NAME RAME
STREE] ADDRESS STREET ADDAESS
CHY-S1-2P CITY-SI-ZIP
UILE 3 oelete FILE [J Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADGAESS
chy.Si.zip CITY-8T1-21P

11. | hereby cerlify that the informalion supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther certify that the information
indicated on lhis report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member ¢r manager of the
limited liability company or the receiver or truslee empowered to axecute this report as required by Chapter 608, Florida Statutas,

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytme Phone #




