e

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 18, 2008 08:00 AM
T Secretary of State

DOCUMENT # L06000072960

1. Entity Name

LEWIS CIRCLE REALTY, LL.C

]
1
Principal Place of Busingss Mailing Addrass S m s eememmm e e e — —‘,

1581 SHADY OAK DRIVE 1581 SHADY OAK DRIVE .
KISSIMMEE, FL. 34744-6655 KISSIMMEE, FL 34744-8655 :

R

‘ 01102008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR Fopiod For
11-3224646 Not Applicable
‘ 5. Certrficate of Status Dasired O $5.00 Adational

Fae Required

6. Namo and Addresa of Current Registered Agent

BALLUS, JAMES R DO NOT WRITE

1581 SHADY OAK DRIVE

KISSIMMEE, FL 34744-6655 IN THIS SPACE

8. Tha ahove named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or baih, in Ihe State of Florida. | am familiar with, and accept
the obligations of registered agant. .

SIGNATURE :
Srpnate. typed o printed name of registered agert and btk it Apphcabte. {NOTE. Rog:siorad Agant sgnatura regured when remsizing) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS . . ,
TIILE MGRN . : .

NAME BALLUS, JAMES R MGRN
STREETADDRESS | 1581 SHADY OAK DRIVE

CITY-S1-2IP KISSIMMEE, FL 34744 I_“:”:IDDB?BBDE 7

TiLE ‘ CBle2ey De-a000a-0Ee 133, 7
NAME . . ) - S

STREET ADDRESS
CITY- ST 1P

TILE
NAME

ST | DO NOT WRITE

W IN THIS SPACE

NAME
SIREET ADDRESS
CITY-8T-2

TIME

NAME

SIREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADORESS
CITY-ST-2IF

11. | hareby cerlify that tha information supplisd with this filing does nol gualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the inlprmation
indicated on this report is 1rue and accurale and that my signature shall have the sama legal effect as if made under cath; that | am a managing membar or manager of the
timited! liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Stalutes.

SIGNATUHE:RY)O—\/'\ %_,\E\\ck_b_,@uy ) u) O W0OT- 844178

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE { Date Daytime Phone #




