03-2-2007 601 79 03T %55, 00
2007 LIMITED LIABILITY COMPANY LO60001 06787

ANNUAL REPORT FILED

DOCUMENT # L06000106787 07 PR
1. Enlity Name .
PHIL LEWIS LLC L PHI2: 2]
‘Cbr\a_!m“ ‘
1

Principal Place of Business Mailing Address TALLA {AQSE}— FLOR'DA
825 BRYAN AVENUE 825 BRYAN AVENUE
LABELLE, FL 33935 LABELLE, L 33935 60030318
R T O A

Suile, Apl. #, elc. Suile. Apt. #, etc. 03202007 Chg-LLC CR2E083 {12/06)

City & State City & State 4. FEI Number Applied For

\ ol Applicable
Zp Country Zip Country S, Certificate of Stawus Desired () Ei'oo Aduitonal
8. Name and Address of Current Registersd Agent 7. Nama and Address of New Registered Agsnt
Nama
S0OUD, CHRISTOPHER C
150 SOUTH MAI ST . Stieet Aadress (P.Q. Box Number is Nal Atceptable)
LABELLE, FL 33975
Y
_- - City FL l Zip Code

8, The above named ent\ly submils this slatement for the purpose ol changing its registered ofiice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of rkgistared agent.

SIGNATURE i
SIONature, yDed OF panded reme Df EgrELETed agenl ad tike I sOCRCADIS. (NOIE. Ragmiaed AQani SiGHalus HQUIST w i HeNEtERG ) [:2})4
Fillng Fee is $50.00 Make check payable to
Dus by May 1, 2007 Florida Department of Stata
-
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS JCHANGES
e MGRM - [ Delete THE O Crange [ Addition
NAME LEWIS, PHILIP A HAME
STREET ADORESS | B25 BRYAN AVENUE STREET ADORESS
an.s3-op LABELLE, FL 33935 CiTY-ST- 2P
1 T pelats 1mE O change [ Addition
RAME NAME .
SIREET ADDRESS $TREET ADDRESS
CITY-ST-2P Cry-57. 20
TmE O petete TMLE O Cange ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
cire-$1-19 CITY-§7- 7P
TINE O petese ME O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
LB Cv-ST-2P
ILE O peime TUNE [JCnange [ Addition
e HAME
STREET ADDRESS STREET ADDRESS
CTY-51- 2P ovy-ST- 2
me O peige TME [ Change [} Adaition
NAME RAME
STREET ADORESS STREET ADDAESS
cny-5- ¢ an-sr-me

11. | hereby centify thal the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statules. | further canify that the inforrmation
indicated on this raport is rue and accurale and that my signature shall have the same legal eflect as il made under cath; that ! am a managing member or manager of the
limited liabilly company or the receiver or iustae ampowesed 1o execuls this rapor s required by Chapter 608, Florida Statutes.

e-2p77

NMANAGING MEMAER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrra Prone #

SIGNATURE: .




