2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 04, 2005 8:00 am

DOCUMENT # L04000065008

1. Entity Name

LEWIS & CLARK EXPEDITION, L.L.C.

Secretary of State

02-04-2005 90101 018 ****50.00

Principal Place of Business

8473 BAY COLONY DRIVE #502
NAPLE§ FL 34108

Mailing Address

NAPLES FL 34108

A\

8473 BAY COLONY DRIVE #502

3000?337.

2. Principal Place of Business 3. Mailing Address

AT e

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MODRE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For
5/~ 057—/5/? Not Applicable
Zip Country Zip Country ; ; $5.00 addional
&. Certificats of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e = - - Name - —_ - --
gﬂggRé%YDégll_%NY DRIVE #502 Street Address {P.O, Box Number is Not Acceptable)
NAPLES FL 34108
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Sanaturs, typsd of pimiad name o registared agant and titko 4 aoplcable {NOTE" Regusterad Agent sgnstura requred whan enstating} DATE
- S A T -
B
9. MANAGING MEMBERS / MANAGERS ADDITICNS/CHANGES
TILE MGRM [ Delete TIHE [ change [ Aduition
NAME MORRIS, DANIEL NAME
STREET ADDRESS {8473 BAY COLONY DRIVE #502 STREET ADDRESS
CITY-ST-7IP NAPLES FL 34108 CITY-ST-2IP
ime O pelete TILE {J change [ Addition
NAME NAME <
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-S1-2IP
TinE 3 pelete TTLE {J change ] Addition
NAME NAME ©
STREET ADDRESS - - - " T Q STREET ADORESS ™ - — = -
CITY-ST-2IP CITY-ST-7iP
TiLE O Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TIMLE O elete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si- 2 CITY-ST-7iP
TILE O pelete TILE () change  [] Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CNY-§7-2IP CITY-S1-71P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /C/W @W

29/05~ _(239) $13- 1357

SIGNATURE AND TYPED OR \IHFNTED NAME OF SIGMNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phore #




