2008 LIMITED LIABILITY COMPANY May 2%1%0%]:8? 8:00 am

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 «
DOCUMENT # L06000025940 T [ amm | Secretary of State

1. Entily Name 04-25-2008 90015 008 ***138.75
R&K LEWIS DRIVE, LLC

Principal Piace of Business Mailing Address
6753 CALISTOGA CIRCLE 6753 CALISTOGA CIRCLE
PORT CRANGE FL 32128 PORT QRANGE FL 32128
: ® ' TSN AL
2. Principai Place ol Business - No P.O. Box # 3. Mailing Address —
Suite, ApL ¥. €IC. Suke. Api ¥, etc, 151 MOORE CR2E083 {10/07)
Cily & Siate City & State 4, FEI Mumoer Applied For
- NO-T APPLICABLE Nt Appicacia
Zipz Zic Courniry " . $5.00 Additional
- 5. Cedificate of Stats Desired ] Foe Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of Naw Registered Agent
Name
GRAVES, RICHARD C —
6753 CAL|S‘IOGAEC|RCLE Sureel Address (P.O. Box Number is NOt Accepiable)
PORT ORANGE FL 32128
. ; City FL ] 2ip Code

8, The sbova namad enlity subymits (e statement for the purpase of changing its regisiered office or registered agent. or bolh, in 1he State of Florida. | am familiar with, and accept
the obligations of registersd 2gent.

SIGNATURE
Srllia®. Nped fe O AWK N8 OF /0] 6107400 DL B8] 1 B0 1t ROpII0N CATE
V. MANAGIG MEMBERS] MANAGERS ADDITIONS /CHANGES
me - |MGR G Deete Othage  {JAddition
HAVE GRAVES, RICHARD C NALE
STHEET ADORESS {6753 CALISTOGA CIRCLE STREET ADOPESS
ciy-s1-2¢ - 1PORT ORANGE FL 32128 CITY-55-20
nne MGR 3 Deiete THiE Otange (O Addition
RAVE GRAVES, KAREN M NAME
STREET ADDRESS | 6753 CALISTOGA CIRCLE STREET ALDRESS
CirY.S1-2P PORT ORANGE FL 32128 Cme-51. 29
e O Delete TLE 2 Chage (] Aadition
NAME HAYE
SIREET ADDAESS STREET AGDRESS
CITY- ST-2P CITY. S5 p
e O petere 74l 4 Ocrange [ Addition
HawE HAME
SI9EET ADORESS $IREET ACDRESS
CirY-ST-7P onv-5i- ¢
e 3 Deiste MLE O ctange [ Addition
HAVE NAME
STREEY ADIMESS $TREET ADDFESS
CITY- 51- Zip CITY-57-2IP
e [ pelste THE [ Change [ Acdition
HAME RAME
STREET ADORESS STREET ADORESS
CiTY- 57- 2P CIY-57- 2

11, | hereby carlily thal the informalicn supsfied with this fling doss not quatily Ler the exemiplions contained in Section 119, Flurida Siatutes. | turther Cerdily that the infermation
indicated on Lhis report is rue ang RcCurale BN that my signalure shall have the samw lagal eflect as it mad? untler oath: mat | am a managing member or manager o the
limitad liabitky company o the raceiver o rustob empowseted 10 exacute this repon as requirsd Ly Chapter 808, Flarida Stalnes

pLer e rAdE S .
SIGNATURE: Kdatm. [N :g)wuww 53308 390 785-L52F

MATURE AﬁD \WID OR PRINTED NAME OF RICNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPAESENTATIVE Vet Pawie &




