2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008 Apr 02, 2008 8:00 am

DOCUMENT # L07000097104 ecretary of State
1+ Etily Neme 04-02-2008 90154 047 ***143.75
LEWIS, JAMES, LLC
Principa! Piace of Business Mailing Address
16211 SUNSET STRIP 16211 SUNSET STRIP
T T “II”l“l“llM “l” IIW IN' Ilm |IH| ||m ’llli ﬂl“ ||"| mlll ““ll‘
2. Principat Place of Business - No P.O. Box # 3. Mailrng Address
Suile, Apt. #. elc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/07)
Cily & State City & State 4. FEI Numper ) Applied For
Q-g - /0’ 7‘,‘2 ‘;‘,2 Mot Applicatle
Zip Couritry Zp Cournry S . $5.00 additionat
5. Cerificate of Status Cesired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

LEWIS; JAMES R —

16211 SUNSET STRIP Streel Address (P.O. Bux Number is Not Accemabie)

FT. MYERS FL 33908

City FL 2ip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i

SIGMATURE :
Sigraturo, typed o ornted namie of ragsTerod agent and bie i 3opicack. INQTE: Regjictered Aot B.gaalure rqqur et when 1emstaling DATE
g, S MANAGING MEMBERS / MANAGERS R ADDITIONS / CHANGES
HILE MGRM . [ Detee O Change [T Addition
HAME LEWIS, JAMES R .
STREET ADDRESS | 16211 SUNSET STRIP STREET ADDRESS
CITY-$T- 2P FT. MYERS FL 33908 CITY-§1-2p
TRE ' . ] Delete TifLE [Jchange [ Adaition
BAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-$T. ZiP CITY-ST-ZP
HILE [ pelete T [ Change  [] Adaition
HiAME C o —— - S T —— e e
SIREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-87-7p ]
TILE [ pelete T [dchange [ Addition
HAME HAME
SI8EET ADBRESS STREET 2DFESS
LITY-51-21P CIry-5i- 2P
TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADORLSS STREET ADDRESS
GITY-5T-2IF CIY-57-2iP
HTLE [ oelee TITLE [J<Change ] Addition
HAKE NAME
STREET 2DORESS STREET ADDRESS
CITY-31-2IF CITY-87- 2P

1. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Staiutes. | furthar certily that the information
indicated on this report is true andt accurate and that my signalure shall have the same fagal effect as if made under oam: that | am a managing member or manager of the
limited ligbility cormpany or the receiver or irustee empowered 1o exscule his repon as required by Chapter 628, Florida Slatutes.

SIGNATURE:

SIGNATUR

ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPHESENTATIVE Caw Uyt Prone &




