FILED

* 2008 LIMITED LIABILITY COMPANY Apl‘ 18, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # L04000080423 . .

1. Entity Nama

TEWIS ENTERPRISES, LLC

Secretary of State

Principal Place of Business Mailing Address
2338 IMMOKALEE ROAD 2338 IMMOKALEE ROAD
STE 300 STE. 300
o — LA b
, R | ‘ : 03062008 No Chg-LLC CR2E083 (12/07)
DO N OT WR lT E I N TH |S S PAC E . 4. FEI Number Appliad For
- 20-1712614 Not Appficable

v : T O $5.00 additonai

5. Cartiticate of Status Desired )
Fee Requirad

6. Name and Address of Current Registarod Agent

2538 IMMOKALEE ROAD DO NOTWR'TE L
ﬁﬁlseoso. FL 34110 ‘ - |N T|'!|S SPACE »

¥

.
R

i .
N

8. The above named antily submils this statement 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 regrsterad agent

SIGNATURE
Signalure, typed o puntad nama ol registared ageni and e il apphcable {NOTE Regsisred Agent Signatur (equired whao ranstaing)
LI

FILE NOW!I! FEE IS $138,75 O3/ 05
After May 1, 2008 Fee wlil be $538.75 o
9, MANAGING MEMBERS/MANAGERS X vl

1 P

TILE MGR ' Ve e
NAME TEWIS, ANGELA ' o :
STREET ADDRESS | 2338 IMMOKALEE ROAD, STE. 300 -
civ-s1.2¢ | NAPLES, FL 34110 ‘ B
TMTLE . " T
NAME '
STREET ADORESS
CHY-5T-2P . . . - . . L
e .- - o TR v ,' R

HAME

. ~ DONOTWRITE -

NAME
STREET ADDRESS
CITY-S1- 2P ) R S

[

IN THIS'SPACE .=

S

TILE .
NAME . : o

SIREET ADDRESS . T
CITY-81-21P B ' . . S S BTN ‘!’:." RVIES

TLE D o AL .- '
NAME e ] e '
STREET ADDRESS L Sy "
CITY-§1-2IP ’ T R P

. * - R P

11. | hereby cartity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | turther cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing mamber or managar of the
limited liabllity company or thareceiver or trustes empowerad 10 executs this report as required by Chaptar 608, Flonida Statutes.

SIGNATURE: ___ 3!;9![38’ o/ TI2-Yo s

SIGNATURE AND M;\IIKTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Caytma Phone #




