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2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000115335

1. Entity Name
LEWIS ENTERPRISES, LLC

Principal Place of Buginess

25 FLAGLER PLACE
PALM COAST, FL 32137

Mailing Address

25 FLAGLER PLACE
PALM COAST, FL 32137

2. Principal Place of Business

3. Mailing Acdress

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90430 001 ****50.00

AT AV

Sufte. Apt. 8. etc. Sule. Apt. . etc. 02072006  Chg-LLC CR2E083 {11/05)
City & State Cily & State (|47 FEf Number Applied For
: R0-¥Y287925 7 Not Applicable
Ze Cauntry Zp Country §. Certificate of Staws Desired [ gg-ggqm”""ﬂ’
8. Name and Address of Current Regt d Agent 7. Name and Add! of New Reglst ‘Ago.nt
Namea
REGAN, CARYNL
1004 GARY BLVD. S. Strest Address (P.O. Box Number is Not Acceptabla)
DAYTONA, FL 32119
City FL ] 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 Stats of Florida. | am familiar with, and accept

. the obligations of registered agent.

SIGNATURE

Signeture, typed or printed neme of rgistad agant and it i applicabla.

(NOTE: Registered AQend sonaturs fequined when reinstating) DATE

g Fe‘e is $50.00

Make check payable to

-+ Buo by May 1, 2006 Flerida Department of State
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM O Detee i Ol Change O] Aditon
NAME | LEWIS, ROGER W NAME
STREET ADDRESS | 25 FLAGLER PLACE STREET ADDRESS
CITY-ST-2P PALM COAST, FL 32137 CITY-5T-2P
TME 3 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDVESS STREEY ADORESS
CITY-51-2P CITY-51-2P
TME [ Delete TILE [Tchange [ Addition |
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-57-2P CITY-S$1-2P
e [ Delete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
LE I Defate TIME O Change ] Adetion
NAME MAME
SIREET ADDRESS | STREET ADDRESS
CITY-ST-21IP ' CiTY-ST-2P
Mme AL [ oelete TALE {JChange [ Addition
STREET ADDRESS o STREET ADDRESS
CIN-ST-2P  ggf % =5 oo Y- ST-2P

11. | heraby ceruly that the information supplied with this filing does not qualily 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 effect as if made under sath; that | am a managing member or manager of the
fimited liability oompany or the receiver or trusiee empowered to execute this repor as required by Chapter 608, Florida Stamles

SIGNATURE

286~2¥6~3755
57 2 G- 06

il P P A

OR AUTHORITED REPRESENTATVE *

Daytime Phane 4




