2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

HLED

DOCUMENT # L04000065424

1. Entity Name
LARRY LEWIS LLC

ARy OF STATE
rﬁ%ﬂﬁmﬁ FLORIDA

Mailing Address
4444 SKYLARK RD

Principal Placa of Business

4444 SKYLARK RD
MILTON, FL 32592

MILTON, FL 32592

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

TR RN

"Suite, Apt. #, atc. Suite, Api. #, aetc.

TR

07012008 Chg-LLC CR2E083 (12/06)
“City & State City & State 4, FEI Number Applied For
05-0606842 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired Od $5.00 Additional
Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name

LEWIS, LARRY
4444 SKYLARK RD
MILTON, FL 32592

Streal Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement tor the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signalure. typad or printad name of registered agent and fitla it appcatis.

(NOTE: Registarec Agent Signalure required when rainstating)

FILE NOW!!! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES

TILE MGR [ pelete TITLE [O change  [J Addition
NAME LEWIS, LARRY HAME

STREET ADDRESS | 4444 SKYLARK RD STREET ADDRESS UB?ZE‘ Ty i 1 -ﬂi][']i,l % 1.75
CITY-ST-21P MILTON, FL 32592 CiTY-ST-2IP -

TME 7 pelete TILE [ Change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY <57-71P Gny-s1-2p

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-ST-2IP

HILE [ peiete TILE [ Change  [] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7P CITY-ST-21P

TILE 3 Delete TMLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TILE O3 petete TILE [ changs [ Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

cirv-g1-21p CITY-ST-2IP

1.1 heraby certity that the information supplied with this filing does not qualify for the exemptions containad in Chaptar 119. Forida Statutes. | urther caertify that the information
indicated on this report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member gr manager of the

limited liability company or tie receiver or trustes em ored to exscuta this report as required by Chapter 608, Florida Statutes.




