FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State

546

PECD?WCNEWQAENT # L 06000034 01-17-2007 90009 038 ****50.00
LEWIS FREIGHTLINES,LLC.
Principal Place of Business Mailing Address MUUUAGE e
14450 101871 14450 101ST
FELLSMERE, FL 32948 US FELLSMERE, FL 32948 S
R T T IR MR

Y Lr O (0(sk Seun 92—

Stiite, Apt. #, etc. Suite, Apl. #, etc. 01122007 Chg-LLC CR2E083 (12/06)
State L ; City & State 4, FEIN r Applied For
el G mare, P, | Lo~ tilosr ¥l o oloae
qZ;’ Q'Ci\q(b WM anfagb rZ’p Country 5. Certificate of Status Desired [ Eg'ggq“:"rﬂ'm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

LEWIS, BRIAN M
14450 101ST ST Street Address (P.Q. Box Number is Not Acceptable)

FELLSMERE, FL 32948

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

S|GNATUHE_&L{&A’} yedl ﬁl ~Groney /"D{T,E? -0/

Wummﬁrmmmmnm [NOTE: Ragisisied Agent signane racuined when rsinstatng)
Flll Fee Is $50.00 Make check payable to
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR 1 Detete TME [Jchange ] Addition
NAME LEWIS, TAMMIE R NAME
SIREET ADDRESS | 14450 101ST STREET ADDRESS
Y- ST-29 FELLSMERE, FL. 32948 CITY-ST-21P
THLE 2 oelete TITLE [Ochange  [J Addition
NAME RAME
STREEF ADDRESS STREET ADDRESS
CITY-ST.2P _ CITY-S5T-2IP
TME L Delete TLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP cY-SI-7P
e 01 Do TE O Crange [ Addiion
NAME NAME
SYREET ADDAESS STREET ADDRESS
CITY-5T-21P CIY-ST-ZP
TMLE {1 Delete TMLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-Si-np CATY-ST-2P
TME 1 Delete TITLE O Change [ Addition
NAME NAME
STHEET ADORESS STREET ADORESS
CITY-ST-2P CITy-57-3F

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions 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 oath; that | am a managing member or manager of the
limited kability company or the receiver or rustee empaowered to execute this report as required by Chapter 608, Florida Slalutes

SIGNATURE: __ B,Mmiw ot /"/9«0’7 NA-S 2 - G792

mmmwmsmmmmmnmam Daytime Phona ¢




