FILED
2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000007394 ecretary of State
1. Entity Name 04-18-2007 90031 046 ****55.00
LEWIS REAL PROPERTY, LLC
Principal Place of Business Mailing Address . .
8869 PASEQ DE VALENCIA ST. 8869 PASEQ DE VALENCIA ST, 600380 55
FORT MYERS, FL 33908 FORT MYERS, FL 33908
e T I IEER A
Suite, Apl. #, etc. Suite, Apt. #, elc. 02152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
Fi-j00F 5?1'/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired B/ ?ese-ggl lﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name - . =
LEWIS, ESMOND J Esmond I Lewis
4635 DEL PRADO BLVD. S. Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

929 Faseo De Valenca 3,
N Fork Meyers FL | %5559

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
hl

the obligations of registered agent,
E‘Sn\onc\ T. Lewls - —t1B-0F

SIGNATURE F)&\/W"’C/Q a’

Signatura, typaa or prinled nama ot raq'lter}d agent and litle if applicable. T (NQTE: Registarad Agent signalura requirad whan rainstaliog) DATE

Filin Fee is $50.00 Make check payable to

Pue by May 1, 2007 Florida Department of State
9. ’ MANAGING MEMBERS / MANAGERS 14. ADDITIONS /CHANGES
TITLE MGRM O oelete TITLE O change  [7] Addition
NAME LEWIS, ESMOND J NAME
STREET ADDRESS [ 8869 PASEQ DE VALENCIA ST. STREET ADDRESS
CTY-ST-2IP FORT MYERS, FL 33908 CIry-§7-2IP
TITLE MGRM O Delete TITLE [ Change  {J Acdition
NAME LEWIS, ALDITH M HAME
STREET ADDRESS | 88689 PASEQ DE VALENCIA ST. STREET ADDRESS
CiTy-§1-219 FORT MYERS, FL 33908 GITY-S7-7IP
(1 [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2P CTY-ST-21P
TILE I Delete TE [l change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE . O Delete TITLE [ change (3 Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-sT-2P - . CITY-ST-2P

11, | nereby certify that the information supplied with this filing does rot quality for the exemptions cortainad in Chapter 118, 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to-execute this report as required by Chapter 608, Florida Statutes.

(23l H 191

SIGNATURE: W% Eomond T. Lewis  4-13-09

SIGNATURE AND TYPED OR PRINTED NAME OF MHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phong &




