2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Jun 12, 2007 8:00 am

DOCUMENT # LO6000068726

1. Entity Name

LEWIS ALUMINUM WELD & DESIGN, LLC

Secretary of State

06-12-2007 90011 007 ****50.00

Principal Place of Business

61 2NO AVENUE
ENGLEWOOD FL 34223

Maiting Address

61 2ND AVENUE
ENGLEWOOD FL 34223

NS A

2. Pancipal Place of Busingss - No PO, Box #

Ome

3. Mailing Address
SAme

Suile, Apt. #. etc. Suite, Apt. #, elc.

2nd MOORE CR2E083 (4/07}

Cily & State City & Stale 4. FEl Number Applied For
a %\ - ﬁ% l i%& Nol Applicanle
Zi Count Zip Count iti
® Ly i Ly 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

SQM Q_

Street Adaress (F.0U gox Numper 1 Not Acceptanle

City Zip Code

FL.

&. The above named entily submits this statement tor the purpose of changing its registered office or registerad agenl. or both, in the Stale of Florida. | am familiar with, and accept

lhe opligations of registered agent.

SIGNATURE
Sgnawe, typed o phoied awme of iegislered dgenk and iin i KELicalie (HOTE Regeteod hgeri ssgnalie 1equireo when rnnslaligg) DATE
. FJLE NOW!!! FEE !S 359.00\
Make Check Payable to Florida Department of State
. ‘Due By September 5, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
e MGR [ petete HILE [ Change (] Addition
NAME LEWIS, MARK NAME
STREET ADDRESS (61 2ND AVENUE STALLT ADDRESS
cmy-s1-or [ENGLEWOOD FL 34223 CITY-51-2iP
TITLE ST O Gelete TILE [ Change  [] Addilion
NAME LEWIS, MARK NAME
STREET ADDRESS [61 2ND AVENUE STREET ADDRESS
ciry-st-z0 [ENGLEWOOD FL 34223 Chy-s1-21p
TILE O pelete ITie O Change [ sddition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lirr-57-(ir [WIE RE RV )
[{1jk3 O oelete ILE U cChange [ Addibion
NAME NAME
STREFT ADDRESS STHEET ADDRESS
LIY-§1-21P CITY-5T-21P
mLE O peleie TITLE [CJ Change  [JJ Addition
NAME NAME
SIREET ADDRESS STRLET ADDRESS
Y- §1-2iP ciy-s1-721p
TITLE 3 peete e [Ichange [ Addikon
NEME NAME
STRFET ADDRESS STREET ADURESS
CITY-ST-71P CITY-S1-21F

11. | hareby certify that the inforrmation supplied with this filing does not qualify for the exempions 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 it made under calh; that | am a managing member of manager of ihe
imited liability company or the receiver or trustee empowered to execule this reporl as required by Chapler 608, Flonda Stalutes.

o
siGNATURe A/t L,

573,76 7

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1113995

nae y o Prore B




