FILED
2007 LIMITED LIABILITY COMPANY Mar 13, 2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L06000063668 03-13-2007 90117 008 ****50.00
1. Entity Name
CHRIS LEWIS AGENCY LLC
Principal Place of Business Mailing Address AT T P
7179 SCHWAB DRIVE 7179 SCHWAB DRIVE
PENSACOLA, FL 32504 US PENSACOLA, FL 32504 LS
TR T W MR MO AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20 -50ABI81 Not Applicable
Zip Country Zp Country 5. Certificate of Staws Desired [ Eg-gg Addltional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
LEWIS, CHRIS D
7179 SCHWAB DRIVE Street Address {P.0. Bex Number is Not Acceplable)
PENSACOLA, FL 32504
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped o prinled name ol registered agent and Itle if applicable. {NOTE Registered Agenl signalute required when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGMR [ Dolete TITLE 7] Change [ Addition
NAME LEWIS, CHRIS D NAME
STREET ADDRESS | 7179 SCHWAB DRIVE STREET ADDRESS
CITY-ST-71IP PENSACOLA, FL 32504 CITY-ST-2P
TILE ] Defete TITLE [ Change (] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TITLE [ Delete FITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-57-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE [ Deleie TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P m CITY-§T-2Ip
11. | hereby certify that the information supplied w) Is i ifyfor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that he information
indicated on this report is true and accurate i ave the same legal effect as it made under oath; that | am a managing mernber or manager of the
limited liability company or the receiver or trfistee epower le this report as required by Chapter 608, Florida Statutes.
_ 2. 7-07
SIGNATURE:

o "
SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dats Dayame Phane #




