FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # LO6000067844 R0 04-25-2007 90046 006 ****50.00

1. Entity Name
RACQUEL LEWIS LLC

FT. MYERS, FL 33912 & €5 FT.MYERS, FL 33912
D(-
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City & State City & State 4, FE) Number Applied For
FORT MYERS, F L FoRT MYELS, FL 87-072557Y Nt Aplcabl
‘Zzlp 3 ? & Q ountry %TB ? é é Country 5. Cenrtificate of Status Desired ] Eese'gg‘ﬁf:;“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEWIS, RACQUEL 7234+ I eridaoe Palms :
10384-BUFFERFE-PAE M DR —APT046- 65'*‘“"‘5 Street Address {(P.O. Box Number is Not Acceptable)

FT. MYERS, FL 33912 ' Dr.,

City FL | Zip Code

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

SIGNATURE
Signature, typed o printed name of registerad agant and ithks if applicable, (NOTE. Regrsiered Agent signalure requirec when ransiating) 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 MGRM O palete TITLE [Ochange [ Addition
NAME LEW!IS, RACQUEL HAME
STREET ADDRESS | 10391 BUTTERFLY PALM DR, APT. 1016 STREET ADDRESS
CITY-ST-2P FT. MYERS, FL 33912 CITY-S7-2IP
TITLE [ Dajate TITLE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Cry-ST-7P
TITLE O pelete TITLE - Dchange [ agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTy-S1-20
TITLE ) Delete TITLE [ Change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITy-ST-21p
TILE [ Detete TITLE [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CAY-ST-2P
THLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to exacute this report as required by Chapter 08, Florida Statutes.

SIGNATURE:?G‘MF&@ Y- g93-G7

SIGNATURE AND TYPED OR PRINTEBNAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #




