FILED
2007 LIMITED LIABILITY COMPANY Aug 06, 2007 8:00 am

ANNUAL REPORT e/ Secretary of State

. 1
PSWCNE“EAENT #1.06000008663 07-05-2007 90154 040 ****50.00
DAVID LEWIS L.L.C.
Principal Place of Business Mailing Address )
1801 PALM VIEW RD 1807 PALM VIEW RD 30012094
COTTONDALE, FL 32431 COTTONDALE, FL 32431
TR R | EUEARNCIR I G
Suie. Apt. . elc. Suile. A #. eic. 07022007  Chg-LLC CR2E083 (12/06)
City & State City & Siale 4, FEI Numbar R Applied For
35 -23PY QU Not Applicable
- - rd -
Zip Country zip Couriry 5. Certilicate of Stalus Desired I:f Fsese.gt?mﬁ:’e‘;um'
6. Names and Address of Current Ragisterad Agent 7. Name and Address of New Ragistered Agent
Name
LEWIS, DAVID
1801 PALM VIEW RD Straet Address (P.O. Box Numbar is Not Acceptable)
COTTONDALE, FL 32431
City FL l Zip Code

8. The above named entily submiis this stalermant for the purpese of changing ils registerac office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the chligations of registered agent.

SIGNATURE

Sigrature. byped of printed neme of regsiened sgent and ki il apphcatie. {NOTE: Reguinraq Agmit kgneture raquenec when |madtaneg) DATE

Filing Fee is $50.00 Make check payable to

Due by September 14, 2007 Florida Departmont of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
WLE MGRM O peteie e OcChange (3 Addition
HAME LEWIS, DAVID NAME
STREET ADDRESS [ 1801 PALM VIEW RD STAFET ADORESS
CITY-ST- 2P COTTONDALE, FL 32431 CITY-S§-2P
wng [J peleie it O crange (O Addition
RAME NAME
STREET ADORESS STREET ADDRESS
Y- 31207 CITY-51- 2P
e [ Deler niLe [ change (] Addition
NAVE NAME
STREET AODAESS SIREET ADDRESS
CITY-5T-2IP Ciry-S1-2ip
TLE 3 oetete (T [ crangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2° CiTY-ST-2P
nmne (] Datete T Ochenge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CIRY-§i- 2P _
HILE £ Detetr HILE [ Change T3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7P Y- §1- 5P

11, | hareby certify that the information supplied with this filing does not qualily for the exemplions contained 1n Chapter 119, Florida Statules. | further Certify thal the infermation
indicated on this report is Irue and accurate and that my signature shatl have the same Iegal etlect as if made under oath; that | am a managing member ar manager of the
Emited liability company of the receiver of rusiee empowered to execute this report as required by Chapler 608, Florida Statutes. 0

SIGNATURE: OMUQ ,lpex.a uL 7-3_-07 352-2d5 4

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Dayume Prone #




