2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000080374

1. Entity Nama

LEWIS CHAPEL, LLC

Principal Ptace of Business

1950 WHISPERING PINES POINT
ENGLEWOOD, FL 34223

Maiting Address

1950 WHISPERING PINES POINT
ENGLEWOOD, FL 34223

May 14, 2007 8:00 am

4

FILED

Secretary of State

04-24-2007 90114 029 ****50.00

30007808

LR R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. ¥, eic. Suite. Apt. #, etc. 04192007 Chg-LLC CR2E083 (12/06)
City & Stata City & Simte 4. FEI Number Appliad For
A0-5346634 Not Applicable
Zip Country Zip Counury ) ; $5.00 Additional
8. Caiificate ol Siatus Desirad Im| F o0 Requs
T “6.”Nsme and Address of Cumrent Reglstersd Agent 7, Name and Addruzs of New Rapistared Agsnt
Name

BATTAGLIA, DOUGLAS
1950 WHISPERING PINES POINT
ENGLEWOOD, FL 34223 -

Street Address (P.O. Box Numbar is Not Accaptable)

City

FL |20

8. The abave namad antity submits this statement lor the purpose of changing its regisiered oitice o registerad agent, or both, i the Stale of Florida, | am lamillar with, and accept

the pbligations of registered agent.

SIGNATURE

Sigrhrt, yped cF D60 N of Ahkthrar agen ardl id'e ¢ sophcatie

{NOTE. Regam/en AQSVT SgNINLS HGu 80 whin HENEINg)

DBATE

*

Filing Fee Is $50.00
Due by Ray 1, 2007

Make check payable to
Florida Departmant of State

v. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

e H O peietz TOtE Ochnge  [] Addition
NAE suGLAS BATAGH ‘ﬂ'—? A NAME

serr aopress | 19 50 WIS PR ﬁ s STREE] ADORESS

on-s-% | G LE woab L. 34922 cry-si-ze

TmE O Detere T4 {OcCrange [ Addition
NAME NaNE

STRIET ADDRESS STREE] ADDRESS

Y- 51- 2P ofy-s1- 29

E O Delete me Ocrange  [J Adition
RAME WAME

STREET ADDRESS STREET ADDRESS

TS 2P ry-51-20

THLE 3 Detere e QOciange [T Adaition
NAME NAME

SHREET ADDRESS STREET ADOAESS

oy -ST- P CINY-S1- 9

e O telete (1413 Ccrange [ Adcion
NAME HAME

STREE! ADDRESS $TRECT ADDRESS

Y- ST-2P GTY-S1-2P

TmE [ D TME OcCrange  [J Aaddion
NANE NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P Y-St 2P

11. | hereby certily thal the information supplied with this hlng does not quality for the exemplions contained in Chapter 116, Fonida Statutes. | further cestity that the inforination
indicated on thig repon is Irua and accurate and thal my signature shall have the sama lagal eltac as if madae under oath; that | am a managing member or manager of the
limited Lability company or the receivix or trusioe empaowered Lo axocute tis repodt as required by Chapter 608, Flonida Statutes.

SIGNATURE: / \{/3"3%-/

w WRAGHT NENBEN, NANAGER. OR AUTHORLYED REPRESENTATIVE

0‘//?/)7 ﬂ//)zsz -539/

DCavorme Prone




