- FILED
2006 LIMITED LIABILITY COMPANY Feb 16, 2006 8:00 am

ANNUAL REPORT

1. Entity Name 02-16-2006 90140 001 ****50.00
CLIFF LEWIS, LLC
Principal Place of Business Mailing Address
2518 LAWRENCE COOLEY RD 2518 LAWRENCE COOLEY RD
MILTON, FL 32570  US MILTON, FL 32570  US 20008250
j .
2. Principal Place of Business 3. Matlling Address l'
ite, Apt. #, . ite, Apt. #, .
Suite, Apt. #, elc Suite, Apt. #, elc 02112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
9-33RIHTY  [voiseress
Zip County Zip ) Couniry " ! $5.00 Additional
5. Certificate of Status Desired O Fee Requirad
6. Name and A of C "] d Agent . 7. Name and Add of New Reg ed Agent
Name
LEWIS, LAWRENCE C JR
2518 LAWRENCE COOLEY RD Street Address (P.O. Box Number is Not Acceptable)
MILTON, FL 32570 "
City FL 1 Zip Code
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 Florida, | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE '
Signature. typed or primted name of registerad agont and lith it appicable. (NOTE: Registered Agent signature requined when reinstating) OATE
‘ 1
Fili Foo Is $50.00 K . R Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM [ pelete TITLE [ Change ] Addition
NAME LEWIS, LAWRENCE C JR RAME
STREET ADDRESS | 2518 LAWRENCE COOLEY RD. STREET ADDRESS
CTY-Si-ap MILTON, FL 32570 CiTY-53-2P
TME 2 pelete TLE [ crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-51-2P
THILE O velete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2P ciry-81-2P
TE O vetete e O crne L Adoien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-S7-2iP
TILE O Defete TITLE O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-51-2P : J cmy-stze )
me O petere TME O change [ Addition
NAME NAME
STREET ADDRESS ‘ - STREET ADDRESS
CiTY-§1-217 CITY-ST-2IP
11. | hereby cextify that the information supplied with this fiing does not quatity for the exempticns contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is 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 receiver or trustea empowered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: C - -
SIGNATURE AND TYPED QR PRINTED NAME OF MEMBER, ER, OR REPRESENTATIVE Date Daytme Phone ¥

-



