FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Apr 07,2006 8:00 am

DOCUMENT # L05000007671 ecretary of State
1. EntitaName 04-07-2006 90216 006 ****55.00
R.L EWINGLLC
Principal Place of Business Maifing Address
910 HWY 90 910 HWY 90
T T Hllm ||’ ||‘|’|“|' |||'| m" m!’ Ilm Il“| ‘II’I IH“ ‘I“‘ ”I“H" ‘III
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, atc, Suiig, Apt. #, etc. tst MOORE CR2E083 (10/05)
Cily & State City & State 4, FEI Number Applied For
g"l - /4 dv w 50 Not Applicable
Zip Counlry Zip Country - . $5.00 Additional
5. Certilicate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S%Iﬁ%ﬁlggY L Street Address (P.O. Box Number is Not Acceptable}
CHIPLEY FL 32428
City FL I Zip Code

8. The above named entity subrmits this siaternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acce

the obfigations of regjstered agent
e ¥ £ . N
SIGNATUH%A f Q : Ry L. Ecoing 3-20 00
naiur e, typad W nama of regisiien agwpphcabte {NOTE Reglslarm Agzml srgl\ﬂlurﬁuliilm when ranstalng) \ . DATE

| © . 'FILE NOW!!! FEE i$ $50.00. -
Make Check Payable to Flonda Department of State

el Due By May 1,2006 . Y
9, MANAGING MEMBERSIMANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 petete TRLE [ change [ Addition
NAME EWING, RICKY L . NAME
STREET ADDRESS |910 HWY 90~ STREET ADDRESS
CIvy-87-219 CHIPLEY FL 32428 CITY-ST-21P
TIE [ Delete TITLE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2P
TILE ) o [ Datate 111V . M Change. £ Assion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T- 2
HLE 1 cetete TITLE [ change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-81-21P CITY-§7-21P
e [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIvY-S1. 28 CITY-57-21P
e 3 oelete 1LE [ Change 1 Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2I9 CITY-§1- 2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | funther certify that the information
indicated on this report is true anc accurate and that my signature shall have the same legat effect as if ma@e under oath; that | am a managing marnber or manager of the
limited liability company or the receiver or trustee empowered 10 execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURW Q\ N RicKy L&u:nq 3-20-06 § 50 -Ws-159%

SIGNATUFE AND wps&t_:j PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE Date Daytme Prong #




