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107000063163
2008 LIMITED LIABILITY COMPANY F e e
ANNUAL REPORT gl Ny
7
PgﬂSNl;JMMENT #1.07000063163 08 MAY 2| PH & |g
LEWIS BROTHERS PAINTING LLC SECRE 2
ARY OF
TALUAHASSEE Fi R
Principal Place of Business Mailing Aadrass
16121 FLAGG POND LN 161;1 FLAGG POND LN 50002791
NORTH FORT MYERS, FL 33917  US NORTH FORT MYERS, FL 33917 US
R B R QI R
Suite, ApL. #, etC. ' Suite, Ap1. ¥, eiC. 01222008 Chg-LLC CRZED83 (12/06)
City & Stata City & State C;flgmbo 8% Applied For
- b B‘rd’ﬂ Nat Applicable
ap Country Ze Counry 5. Coldicate of Siaws Desitad [ gigfquﬁm
8. Name and Address of Currnt Registered Agent 7. Kamns and Address of New Registared Agent
Nama

LEWIS, ROBERT H  #:87i o i
16121 FLAGG POND LN¢ Street Addrass (P.C. Box Number is Not A¢ceptable)

NORTH FORT MYERS, Fi,. 33917

S

City FL I Zip Cods

8. Tha abgve named entity subrmits this !'s'u:mm for the purpase ol changing ils registared office or registared agent. or both, in the State of Alorida, | am tamiiar with, and accept
the obrgauons of regisiered ag: ) b

SIGNATURE _ o™ i A AR
i ,W‘Mammwﬁpﬂﬂwmmaw. INOTE: ReGiaiared AQent sonEiT retaarsd whan ranzimng]

AR

e ETI5) I T
FILE-NOWII FEE |ss§'7w" L ke
After May 1, 2008 Feo wi Ihﬁs L

9. MANATGING MEMBERS IMANAGERS 10. ADDITIONS /CHANGES

INE MGR e ) Delete e Clcrange [ Ageiion
NAME LEWIS, ROBERT H NAME

STREET ADDRESS | 16121 FLAGG POND"EN " § smeer anivess

orv-si-2p NCORTH FORT MYEFE FL 33817 CHTY-§1-2P

e MGR (3 Detete e Olchnge [ Addition
NAME LEWIS, KENNETH H NawE

STREET ADDRESS | 4816 RIVERWOOD AVE STREET ADCRESS

on-$1-p | SARASOTA, FL 34234 ity S1-21

TILE [ Detese e - - O Change [ Aooition
AN NAME

SIREET ADDRESS STREE] ADORESS

CITY-S1-ZP CyY-$1-ar

g 0 beicie ung O crange T Addition
NAME N

STREET ADDRESS $TREET ADDRESS

CHrY-§T-2p Y- ST-29

TMLE 3 Delete TmE O Change [ Adcition
NAME NAME

STAEET ADORESS . STREEY ADDRESS

- s7-29 oiY-§T-2P .

L £ elnte TLE O Chenge [ Addition
NAVE NAME

STAEET ADDRESS STREET ADORESS

CHY-S1-2P cy-51-2

14. | hereby centily that the informatian supplied with this fiing doas no: qualily for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this repor is and accurate and e shall have the same legal alfec! &s if made under oath, that | am & managing member or manager of the
*@d

limited liabitity comparny receiver o trug to'yxecute this report 8s required by Chaptler 608, Florida Statutes.

v’bo 0% 2%-MF-9243
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Mhnﬁﬂ%hﬁwﬁ@ﬂ%mnmmmnmmnm Dayurs Prore ¢

SIGNATU‘EE:'“




