2004 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT (AR) __ Jul 09, 2004 8:00 am

DOCUMENT # L01000003341 Secretary of State
*- Enity Mame 07-09-2004 90091 044 ****50.00
LIZZIES BISTRO LLC o '
Principal Place of Business ! Maiiing Address
8530 USHWY 1, UNIT7 8530 USHWY 1, UNIT 7
MICCQ FL 32976 MICCO FL 32976
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 7 4. FEI Number Applied For
i : 52-2297002 Not Applicatle
Zp Country o Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name et e o o
Iéég(?ﬁ.ls-uf-lrl\,\EfY,Eldl%]ﬁ'B'lETH Street Address (P.O. Box Numbef is Not Acceptable)
MICCO FL 32976
City FL Zip Code

8. The above named entity submits this s1atement 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 registerad agent.

SIGNATURE
DATE
9. T MANAGING MEMBERS / MANAGERS q 10. ADDITIONS /CHANGES
TITLE MGR % [ Delete TME {Jchange [ Addition
NAME LAFORTUNE, ELIZABETH NAME
STREET ADORESS | 1690, TUGWELL ST. SE STREET ADDRESS
CiTY-ST-21P PALM BAY FL 32909 CITY-5T-2P
T MGR: ; [ Detete TILE . DOchange [ Addition
NAME LAFORTUNE DONALD NAME
STREET ADDRESS | 1690 TUGWELL ST. SE STREET ADDRESS
COv-STZP |PALM BAY FL 32009 CIY-ST-2IP
TITLE 3 oelete THLE {3 Change [ Addition
NAME e BT WY 3 o e —
STREET ADDRESS STREET ADDRESS
CIPY-ST-7P CITY-ST-2IP )
THLE ' O elete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE [ petele TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHTY-ST-7IP CITY-ST-ZIP
TTLE ' [ petete TLE [1change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2P CITY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /./7,Z> Z-7- C’/@7Q)(aé)é/’¢//¢’b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayirme Phone #




