2008 LIMITED LIABILITY COMPANY EILED
ANNUAL REPORT . P

DOCUMENT # L04000065454

1. Entity Name
JOEL LEWIS JR. LLC

08 SEP 25

u

SECRE1AR

Principal Place of Business

6544 ROBIE RD
MILTON, FL 32570

Mailing Address

6544 ROBIE RD
MILTON, FL 32570

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

PH 3: 23
Y OF STATE

TALLAHAS SEE FLORIDA

e WERARRE MRS

iter, Apt. #, . Suitg, Apt. #, stc.
Suite, Apl. #, elc uite, Apt. #, 8lc 07012008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FE| Number Applied For
56-2474459 Not Applicable
Zp Couniry Zip Country 5. Ceriificate of Status Desired ] $5.00 Additional
Fee Required
6. Nameo and Address of Current Ragistored Agent 7. Name and Address of New Registeraed Agent
Name
LEWIS, JOEL

6544 ROBIE RD
MILTON, FL 32570

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

City

FL I\Zip Code

8. The above named entily submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signature, typsd or printsd nama of registered agent and utla il applicable (NOTE: Registarad Agenl signature required when reinglating)

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

In accordance with s. 607.193(2)(b), F.5., the limited
liability cornpany did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O pelete TIILE [ Change [ Addition
NAME LEWIS, JOEL JR. NAME

STREET ADDRESS | 6544 ROBIE RD STREET ADDRESS Uﬁ%a"bﬁ 53'1‘{% —-IJUb ##?31 25
CITY-ST-2IP MILTON, FL 32570 CITY-ST-71P

TILE [ Deletz TMLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF-2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-TIP

THLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2P

TITLE [ Delete TITLE [J Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-51-2iP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-§T-2IP

. hereby cerlily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liakility company or the recsiver or trustes ampowared 1o axecute this report as required by Chapter 608, Florida Stalules

SIGNATURE:

SIGNATURE AN!

OR PRINTED NAME OF BIGN)

ED REPRESENTATIVE




