2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

04-28-20U5 YUUST ULU 2u.00

Ffﬁmﬁﬂ 15

DOCUMENT # L04000065415

1. Entity Name

JOEL LEWIS SR LLC

0SNOV 30 PH 1:26

SECRETARY OF STATE
rALLAHfissr—“E 'FLORIDA

Principal Place of Businoss

609 BAY LISSCT.
PENSACOLA, FL 32505

Mailing Address

609 BAY LISS CT.
PENSACOLA, FL 32505

F S RO ORI SRR AL
Suits, Apt. #, elc, Suita, Apt. #. gic. 04122005 Chg-LLE CR2E0S3 (10/03)
City & Siale Cuy & Stale 4. FEI Number Applied For
- DD 82 [norenwaa
Zip Couniry Zio Country 5. Ceriificata of Siatus Desied () fg 2&;’;’“‘“'
8. Name and Address of Current Registarsd Agent 7. Name and Acdress of New Registered Apent
Name

LEWIS, JOEL SR.

609 BAY LISS CT.

Straat Address (P.0, Box Number is Not Acceptable)

PENSACOLA, FL 32505

Cay

FL | 20

8. Tne above named anmy submns this stalemen for the purposa of changing its registered
ihe obligalions of registarad agent.

SIGNATURE

office of registerad agant, or both. in the State of Florida. | &m lamitiar with, and accept

Segrmiise. voed o prntid farme of regaiored agund and Kiw i a0 DI (NOTE: Rtgrsiorod AQeni BOnsiu's fequred when ranstatng) OalE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florids Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIQNS/CHANGES
e MGR O Do g O chage  [J Addition
NANE LEWIS, JOEL SR. NALE
SIREET ADORESS | 60S BAY LISS CT. STREE ADORESS
ciry-S1- o9 PENSACOLA, FL 32505 cay-Si-2p
e 3 oeies e Othange [ Addition
WAME NAME
SIREE) ADORESS STREE! ADORESS
ory-51. ¢ ry-g1.
HIE O pesete TILE [ Change {3 Addilion
AR MHAME
SIREE! ADORESS SIRSET ADORESS - ~
oY 51. 07 orY-5i-1p
IeE [ Oetets [ Addition
HAME
SIREE( ADDRESS
Qir-§i-nf
e 0 pelets O Agdrtion
NAME
SINLET ADDRLSS
ci-§1.2F
ILE O etz O Agttiion
SIREE] ADDRLSS STREET ADDRESS
olY-§5-2IF CITY-SI- 2P g

11. | neraby certily that the infprmation supplied wilh this liing doss nol quatily for the exemption siated in Section 119.07(3)(i), Rorida Stalutes. | lutther Gertify that the snformatlon
indicated on this report is truo and accurate and thal my signature shall heve the same logal offec as il made under path; that | am a managing mamber or manager ol the
lirnited liability company o the receiver of trustea empowerad Lo exacule this repon as required by Chapter 608, Florida Stalutes.

OF PRENTED MALE OF SIONING MANACING MEMEER, MANAGER, OR XOT

Tael L Lewis SR. U=2 1405 §50134+

SIGNATURE: &
COMATURE

Oyt Prone #

110




