FILED
2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am

ANNUAL REPORT { f Stat

DOCUMENT # L05000105902 ccretary or State
1. Entity Name 04-07-2006 90214 019 ****50.00
LEWBERG LIMITED LIABILITY COMPANY
Principal Ptace of Business Mailing Address
375 3RD AVENUE SOUTH 375 3RD AVENUE SOUTH
NAPLES, FL 34102 NAPLES, FL 34102
v OV R LGH A

Suits, Apt. #, etc. Suite, Apt. #, etc. 04022008 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

’ 83-0438273 Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desired a ?:ggq t';dr:dm'
6. Name and Address of Current RoglstemdAgellt 7. Nameo and Address of New Registered Agent

Name
NOVATT, JEFF M ESQ.

C/O CHEFFY, PASSIDOMO, ET AL . Street Address (P.O. Box Number is Not Acceplable)

821 FIFTH AVENUE SOUTH, SUITE 201
NAPLES, FL 34102

City FL I Zip Code

8. The above named snlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigranure, typed or printed name of regixiened agent end ttle § pplicable. (NOTE: Registerad Agent signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Ihlengy May 1, 2008 Florida Department of Stote
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TIFLE MGRM [ pelete TME O change [ Addition
HAME GOLDBERG, GERALD | NAME
STREET ADDRESS | 375 3RD AVENUE SOUTH STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34102 GITY-ST-ZP
TALE MGRM 3 Delets THLE O change {7 Acdition
NAME LEWIS, JEROME P NAME
STREES ADORESS | 124 SUNESTA COVE DRIVE STREET ADDRESS
CHTY-ST-7P PALM BEACH GARDENS, FL 33418 CITY-5T- 29
TIE L] Detete TME B O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-S1-2IP
TME 3 Delste TMLE [Jchange ] Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2P cry-s1-ap
TALE [J petete TILE + [change  [JAddition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TIFLE 7 Oetete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2F crvY-S1-2P

11. | hereby certify that the information supplied with this fillng does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manrager of the
limited liability company or the recsiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

GRERALD - GOLDBERG
SIGNATURE: = sent ol Tl e, "2/22/0 £ 2354350l 4 7

OR PRINTED NAME OF MEMBER, #M‘ REPRESEMTATIVE Deytime Fhone #

(4




