2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR}~ Apr 13,2006 8:00 am

ecretary of State
DOCUMENT # L06000036027
1. Entity Name 03-30-2006 90196 031 50.00
LAW OFFICE OF ROBERT M LEWIS, LLC
Principal Place of Business Maiting Address -
2614 SE RANCH ACRES CIRCLE PO 80X 1831
JUPITERFL 33478 JUPITER FL 33458
|
(R UIE R OEIM Gl ACK e
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #. eic. Suite, Apl. #. elc. 181 MOO CRZE083 (10/05)
reax B8 Tew S
City & State City 8 Siale 4. FEI Number Applied For
Cl- OGP |2 Noi Appicable
Zip Country Zip Country 5. Certilicate o! Stalus Desired a Ensg‘go Addabona!l
6. Name end Address of Cuirent Registered Agent 7. Name and Addrees of New Registered Agent
Namg -
%EmSS'ERgABEgII ':CRES CIRCLE Strest Address (P.0, Box Number 1s Not Acceptabla)
JUPITER FL 33478
ciry FL ' Zip Code

8. The above namad entity submits this statement for the purposa of changing its repisiered office or registerad agent, or both, in tha Stata of Florida. | am familiar with, and accepl
the obkgations p_l ‘registered agent.

SIGMATURE L

TRl ¥, Tyl OF Ffinied Ndwme & S MG W (NOTE www-m“rml OATE

Ay T v o

(N B 5

Wl ] Mq Check P yahla to; Florda; Dapartm t

oo ey Moy 2006 g -

9. MANAGlNGfMgMBEHSJMANAaEHs 10, ADDITIONS J CHANGES
e [mcRm L B ST e [ change [ Adorlion
NAVE LEW!S, ROBERTM =~ NAME
SIREET ADORESS (2614 SE RANCH ACRES CIRCLE . STREET ADDAESS
CT-ST-3P | JUPITER FL 33478 CITY-§7-2P
E 0 Detete HILE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY S1-2P om-s1- 2P
TIE 3 Dekete e [ Change 3 Addition
NAME NAME )
STREET ADDRESS STREEY ADDRESS - I
ciry-st-2p . ciry-S3-oP :
il O Detete me O Chenge ] Addilion
NAME . NAME
STRETT ADDRESS STREET ADDRESS
ciry-sr- 29 Qny-51. 7P
e O etere me . O crange ] Addition
HAME NAME
STREET ADDRESS SYREET ADDAESS
oYtz Y- ST-2IP
HILE 2 Delete mE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-29 CITY-ST-2P

11. | hereby certify that the information supplied wih this filing doas nol qualify for Hvg @xempiity gniained in Seclion 119, Florida Statutas. | {urther cartily that 1he information
indicated on this repor is yue and accurate and that my signature shall have he samae legal elf@yt as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered Lo execute this figpon as required by Chapler 608, Fiorida Siatutas.

SIGNATURE: . ﬁ/&&t 3;18' ~0¢ ﬂﬂ:s-/écé

v
o yumom REPRESENTATIVE




