4

"~"~'2007 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT | ~ Apr 10,2007 08:00 A

DOCUMENT # L04000071153 Secretary of State
1. Entty Name .
DAVE LEWIS INSTALLATION LLC
Principal Place ol Business Mailing Address
333 OKALOOSA ROAD 333 OKALOOSA ROAD A
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548
' , o ' 02262007 No Chg-LLC CR2E083 (11/05)
Do NOT WR'TE IN TH'S SPACE , . .| 4. FE! Number Apphed For
‘ S o 20-1691696 Not Applicable
S .' ) o ' . "| 5. Cenificate of Status Desired ~ [J Eﬂse'ggqa‘::;ﬁc’"al

6. Name and Address of Current Registered Agent

- R I
LEIWS, RAYMOND D AR NOT WRITE
333 OKALOOSA ROAD ~ . DO NOT WRITE- .~ -
FORT WALTON BEACH, FL. 32548 - IN THIS SPACE. =~

P

R

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar witn, and accept
the obligations of registered agent,

SIGNATURE

Sigrature, lypea ¢ pnntad name of rogistereu agent ara bills If apphcable (NOTE Registered Agent sigralure raguired when rsinsiating) DATE

Fillng Fee is $50.00
Due by May 1, 2007

""-___—__—..
9, MANAGING MEMBERS/MANAGERS o R T e e
e MGRM ' - o et S
NAME LEWIS, RAYMOND D o P ' ' Cove T
| SO, e S e
o ~ T 4y 18/07-80002-017 S0.00
il : D & :
NAME T - : B "
STREET ADDRESS - '
CITY-ST-2IP _
TIE P SR B L
NAME “

e . . DONOTWRITE

P

STREET ADDRESS
ciy-s1-2p

- . INTHISSPACE. .

"
i

TILE « ‘
NAME ’
STREET ADDRESS
CITy-s1-2P

TILE
NAME . L . s o -
STREET ADDRESS ! P S Lo L
CAY-ST-21P R ' o '

PN

Lt

11. | herehy certify that the irformation supplied with this fiing does not qualify for the examplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejer or trustee empowered to execute this repon as required by Chapter 808, Fiorida Statutes.

SIGNATU‘IZ\Ei/ 3507

lIQNATUﬁ‘E:NIJ TYPED O’R PRINTED NAME COF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayine Phone #

/




