2008 LIMITED LIABILITY COMPANY Féi[.ED
ANNUAL REPORT -

DOCUMENT # L04000065415 . . off
1. Entity Name 08 SEP 25 PH 3 2ﬂ
JOEL LEWIS SR LLC STATE
SECRETARY OF
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
609 BAY LISS CT. 609 BAY LISS CT.
PENSACOLA, FL 32505 PENSACOLA, FL 32505
P PO S [T 0RO WO
Suite, Apt. #, etc. Suite, Apl. #, elc. 07012008 Chg-LLC CR2E083 (12/06)
City & State City & Stata ' 4, FEI Nurmtyer Applied For
05-0606826 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O fesa-gg] “::dr&‘ﬂ“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, JOEL SR.
609 BAY LISSCT. Street Address (P.O. Box Number is Not Accaptabla)
PENSACOLA, FL 32505
City FL | Zip Code

8. The abova named entity submits this staternent 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 ragistered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applcable (NOTE: Regisigred Agant signatire required when rainstating) DATE
FILE NOW!!! FEE IS $138.75 In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS/MANAGERS 19. ADDITIONS/CHANGES
TITLE MGR 3 Delete TITLE [J change [ Addition
NAME LEWIS, JOEL SR. NAME
STREET ADDRESS | 609 BAY LISS CT. STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32505 CIrY-S1-2P
TIMLE [ Delets TILE [J Change [ Addilion
— — —
NAME NAME EDDlng'q* T 1[:'-‘.‘.’: .
STREETAUDRESS ST o0 09/25/08--01051--006 *#431. 25
eIry-St-21P cITY-ST-21p ‘
TILE O Detete TILE [0 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CIrY-ST-2IP
TILE [ Delete HILE [ Change ] Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T1-2P CITY-ST-21P
TME O] Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE 3 Delete TILE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2(P

1. lhereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. f further certify that the infermation
indicalad on this report is true and accurale and that my signature shall have the same legal effect as if made undar oath that | am a managing mamber or manager of tha
limitad liability company or the recaiver or trustee empowered 1o exacule this report as required by Chapter 608, Alorida Statutes.

SIGNATURE: M %MXA’ 4/«—29»—-&5’“ L50- By~ 70

SIGRATURE Ay‘ﬁmﬁo OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REFRESENTATIVE Date Daytime Phone #




