2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000097600

1. Entity Name

LEWIS STREET, L.L.C.

Principal Place of Business

909 MAR WALT DRIVE, SUITE 1014
FORT WALTON BEACH, FL 32547

tda wng Address

909 MAR WALT DRIVE, SUITE 1014
FORT WALTON BEACH. FL 32547

2. Principal Place of Business

3. Malng Address

Suite, Apt. #, etc

Suilg, Apt. #, clc.

FILED

Apr 17,2006 8:00 am

ecretary of State

04-17-2006 90031 034 ****50.00

20030317

0

04122006 Chg-LLC CR2E083 {11/05)
City & State Cily & State 4. FEl Number Applied For
QO 3(; 7 | 10”\ Not Applicable
Zip Country Zn Couniry O $5.00 Additional

5. Certificale of Stalus Desired

Fee Required

6. Name and Address of Current Registercd Agent

7. Name and Address of New Registered Agent

PETERMAN, RICHARD P
909 MAR WALT DRIVE, SUITE 1014
FORT WALTON BEACH, FL 32547

MName

Street Address (P.0. Bax Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this stalerment for *he purpese of changing ils g stered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of repistered agent.

SIGNATURE

Signature, typed of printec name of reQIsiuren wgenl s 1 vy

muhcabie

(NG Rugstared Agent Sy alure fggan ed whren teinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS MANAGERS 10,

ADDITIONS / CHANGES
TITLE MGR O Deicte TITLE [ Change 7 Addition
NAME PETERMAN, RICHARD F NAME
STREEF ADDRESS | 909 MAR WALT DRIVE, SUITE 1014 STREET ADURESS
CiTY-S1-2IP FORT WALTON BEACH, FLL 32547 STy -ST- 7P
TITLE 7 Delole TTLE [change (7 Addition
NAME HAME
STREET ADDRESS STREET ALORTS
CITY-§7-2P SITY-ST-TP
TITLE 3 pelete HILE 3 Change ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Ty -ST-2P
TITLE [ peine ILE [ change {7 Addition
HAME ALE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SY-SieTp
TITLE O peloie e [ chenge (] Addition
NAME HAME
STREET ADDRESS STREET ADLRE S
CITY-ST-2P ITi-SI-2iP
THLE [0 pelve “TLE O Change [ Addition
NAME AE
STREET ADDRESS STREET ADDRESS
CHY-81-2P oY -ST-ne

11. 1 heraby cenrtify that the information supplicd with

SIGNATURE:

s fil g does not qualily for 17+ cremptions contained :n Chapter 119, Florida Statutes. Hurther certify that the information
indicated on this report is true and accurate and tat my « gnature shall have 1. same legaf elfect as if made under cath: that | am & managing member or manager of the
limited liability company or the receiver or tusiea empow red 1o execute this repar as required by Chapter 608, Florida Statutes.

S L¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING HANAG\NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Caytima Phone #




