2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 23,2007 8:00 am

DOCUMENT # L05000105902 ecretary of State
1. Entity Name 04-23-2007 90365 011 ****50.00
LEWBERG LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Address
375 3RD AVENUE SOUTH 375 3RD AVENUE SOUTH
NAPLES, FL 34102 NAPLES, FL 34102
S ST B0 ORI A AR
5| 1250 GULFSMORE BLID S- |
Stite. Apt. & etc. Suite. Apt. , etc. 04182007  Chg-LLC CR2E083 (12/06)
Clty & State City & State 4, FEI Number Applied For
F. 'y Plae 83-0438973 Not Applicabie
Zi Country P, Country . . $5.00 Additional
i‘,,o?—' gD~ ﬁ‘f’o?— e A - | Cenfate of Sats Desied O 2300 Asd
6. Name and Addresas of Current Rogistered Agent [ 7. Name and Address of New Registered Agent

Name

NOVATT, JEFF M ESQ. .
C/O CHEFFY, PASSIDOMO, ET AL Street Address (P.Q. Box Number is Not Acceptable}
821 FIFTH AVENUE SQUTH, SUITE 201
NAPLES, FL 34102

City FL Zip Code

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
tha obfigations of registered agent.

SIGNATURE
Signature, typed or printsd name of registered apent and ttie it applcabie. {NOTE: Registerad AQant tignature requined when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Dapartment of State
0. ] MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGRM 1 pelete me MG RM Change 3 Addition
NAME GOLDBERG, GERALD | A -ERALD I, GOLPBERCGY X
STREET ADDRESS ,.w S steez sooress | 'R, S O Gu“Fmﬁ BLV.D- S‘“ﬁ
crv-si-ze | NAPLES, FL 34102 ov-s2 \WAPLES, FL B4j02-
TME MGRM™, 7 beiete e - OlcChage [ Addition
NAME LEWIS, JEROME P NAME
STREET ADDRESS | 124 SUNESTA COVE DRIVE STREET ADDRESS
omv-st-77 | PALM BEACH GARDENS, FL 33418 CAY-ST-ZIP
me [ pelete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS R smreet anvagss
- -7 CATY-5T-2P
TLE ] Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
Cimy-5t-2a9 CITY-ST- 2P
TITLE 7 petete TME Clchange  [7] Addition
NAME NAME
STREET ADDRESS $TREET ADORESS
CHY-ST-2P CHTY-ST-2P
TMLE [ Delete THLE Ol change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-7P CTy-ST-2P .

11. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Flotida Statutes. | further certify that the information
indicatad 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
limitad liability company or the receiver or ‘tr/ust},em 0 pxecute this report as required by Chapter 608, Florida Statutes.

LG ,
SIGNATURE: GERALY —T_. GolPBER fg/?éz 23235 0549
HIGMATURE ARD TYPED OR PRINTED NAME OF BIGNING MANAGING MENMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytime Phone #




