2007 LIMITED LIABILITY COMPANY

ANNUAL REPOR:I' (AR) FILED

DOCUMENT # L04000065008 ' Feb 07,2007 08:00 AM
1, Enlity N
niyhame Secretary of State
LEWIS & CLARK EXPEDITION, L.L.C.
Principal Place ol Business L. Mailing Address
8473 BAY COLONY DRIVE #502 8473 BAY COLONY DRIVE #502
R AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suitc. Apl. #, elc. Suito, Apt. #, olc. 1st MOORE CR2E083 (10/06)
Cily & Slalo City & Slale 4. FEl Number Applicd For
51'0521818 Not Applcablc
Zip Counltry Zip Counlry 5. Corlificate of Stals Dasred [ ?i.ggg:l:&tuonar
6. Name and Addrass ot Currant Registered Agent 7. Name and Address ot New Registered Agent
Name
MORRIS, DANIEL ,
8473 BAY COLONY DRIVE #502 Street Address (P.O. Box Number is Not Acceplabic)
NAPLES FL 34108
City FL Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its regislered offica or ragistored agent, or both, in the Stale of Florida. | am famitiar with, and accopt
tho obligations of ragistered agonl.

SIGNATURE
Signaure, 1yped or prinlga name of registarea genl and ke f applcable, (NOTE; Reaisiarea Agenl $gnalurg reqused whan rensialing) DATE
FILLE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Dus By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
[ME MGRM [ celele Tint [ change [ Addltion
RAM:. MORRIS, DANIEL NAME
STREETADDRESS | 8473 BAY COLONY DRIVE #502 SIREE T ADDRESS
CITY-51-7IP NAPLES FL 34108 CITY-S1-21P
HrL (] Detate TIILE [ change 1 Addition
NAML NAME HODODDEL4 756
SIREET ADDRSS STRIET AUDRESS 12:1407-30043-002 50,00
CITY-SI-7IP CITY-S1-2IP
L [ pelele M [ change ] Aaditon
HAME . NAME
SIREE] ADDRESS STREE T ADDRESS
CITY-S1-2IP CIrv-s-7p
Tine [ Delese TILE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ABDRESS
CITY-S1-2IP CITY-S1-21P
T O peicte TILE [CJchange [T Addilion
NAML NAME
STREET ADDRESS SIREE] ADDRE $5
CITY-$1. 2P CITY-SI-2IP
U 73 Detele 1113 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-51-21P

11. | hereby certify that the informaticn supplied wilh this filing doas not qualify for the exemptions contained i Section 119, Florida Statutes. | further ¢ertfy that the information
indicatod on this report is true and accurale and that my signature shall have the same legal effect as i madoe under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowored 1o execulo this report as required by Chapler 808, Florida Statutes

SIGNATURE: W"‘ﬂ/ Z/Jj/ 7 (239)573 /357

SIGNATURE AND TYPED OR MYED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phong #




