. * 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000065008

1. Enaly Name

LEWIS & CLARK EXPEDITION, L.L.C.

Principal Piace of Busnass

8473 BAY COLONY DRIVE #502
NAPLES FL 34108

Mailing Address
8473 BAY COLONY DRIVE #502

FILED

Jan 28, 2008 08:00 AT
Secretary of State

R T

2. Principal Place of Business - No PO, Box #

3. Mailng Address

Sule, Apt #, ate. Sue, Apl #, eto 15t MOORE CR2EDE3 {10/07)
City & Slae City & Staie 4, FEl Nurroer Applied For
51-0521818 Nor applicarie
Zin Country Fal) ~ourtt ;
T Hoy e Country §. Cerlifcate of Stawus Desirad O ?i'gglﬁ?;;'ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

-MORRIS, DANIEL
8473 BAY COLONY DRIVE #502
NAPLES FL 34108

Steeet Addreas (PO Bex Number is Not Accentanle)

City

FL Zp Code

8. The apbove narmed entity submits tnis statement ior the urpose of changing its registered office or registered agent. or voth. in the State of Floada. | am familiar with, and accept

the obligations of registerad agenl.

SIGNATLIRE

Eagpainale, Lypl o e O AT CF e R BOEL 3 TG Lo gy ENOITE B pdmenads £ 020 3 0 rE 08 L e 2h AN 8 mitig) [IATE
. %, After.May 1,2008, [Fee Wil B¢ $538.75 . Al
Make Check Payable to Florida Departmient of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS [ CHANGES
TiNE MGRM [ netete TiiF [ change  [J Addilian
MARE MORRIS, DANIEL fAMF LR
STHETANDACSS |B473 BAY COLONY DRIVE #502 SIHFE] ARDRESS TR o R
T3 CTY.ST. 2 G190 0 -300m0-020 138,75
CHY-8T-2F NAPLES FL 34108 CITY-<1- 2.0 Al W Pk T
nng O Delete Tk [ Ghange  [7] Addition
HARE ASE
STAFET ADDRFSS STAFTT ACDKTSS
CITY-ST- ZIP LIFY-21- 2P
L 3 Delere THLE [ change [ Aadition
NakAE LANE
SIREET AONALSS STHELT ALDRESS
GiTY-5T-71P Cy-g7-2p
e [ Delete T ] Change [T Aduitien
HARE HAML
SIALET ADUSLSE SIREET SERFLSS
Ty - 21-219 CliY-37- &
TITLE O Delete TilLE O change [ Additon
THAME ' NAME
STALET ADIE 55 SIRELT ADDRESS
CITY-30-20 CIT¥-ST-2ip
Tie O Dot L O change [ Addition
MARE NAME
STAEET ADDAFSS STAEFT ERDRLSS
Chy-3t Zp CITy -57- 2%

11. | hereby certily that the information supplied with this filing dues not qualty tor the sxemptians cuntained in Section 119, Florida Statutes. ¥ turlher certity that the informaiion
ing'cated on (1¥s repot 15 true 2nd zccurate and that iny signalure shall have the same lsgal etect as it made under oath: that | am a managing rember or manager of the
Imiled habitty cornpany of the receiven o Tusles empewerss 10 exacute this report as requirsd by Chapter 628 Florida Stalutes.

J;.\NV’NL“I

SIGNATURE: _ 2wl Yuontid” DANIEL Morer S by /2ifeef (2345131357

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING MARAGING MEMBER, MANAGER. OR AUTHDRIZED REPRESENTATIVE

[ Gttt Pwre 5




