2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

N

DOCUMENT # L0O1000003341

1. Entily Name

LIZZIES BISTRO LLC

St

Principal Placa of Business

B30 USHWY 1, UNIT 7
MICCGO FL 32976

Maihing Address

8530 US HWY 1, UNIT 7
MICCO FL 32976

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #. olc Suile, Apl. #, clc.

FILED
Feb 28, 2007 08:00 AN
Secretary of State

R

15t MOORE CR2E083 (10/08)
City & Stale City & Slate 4. FEI Numbor Applied For
52-2297002 Not Applicabic
ap Country Zip Couniry &. Cenlilizate of Stalysg Dosired | 35’00 A_ddnional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name

LAFORTUNE, ELIZABETH
8530 US HWY, UNIT 1
MICCO FL 32976

Slreot Address (P.C. Baox Number is Nol Acceplabie)

City

Zip Code

FL

8. The above named enlity submils this stalement for the purpose ol changing ils registored office or regisiarad agent, or bolh, in tho Slale of Florida, | am [amilar with, and accepl

the obligations of fegisiored agent.

SIGNATURE
Sgnglure, typed of prtted name of registenad agent and iile d apphcnble (NOTE Aeyslered Agent sigraturg requrad whan rd nslanng) DATE
FILE NOW!!! FEE'IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 . :
9, MANAGING MEMBERS{ MANAGERS 10. ADDITIONS / CHANGES
(1T MGR 1 pejete Gl Clchange  [] Addilion
NAML. LAFORTUNE, ELIZABETH NAMI
SIREET ADORTSS | 1690 TUGWELL ST. SE SINTADDILSS
CITY-S1-719 PALM BAY FL 32009 CIry-51- 41 UANOO0RS 132 e
e MGR [ Dalete e AS3TUE R BLE =D g™ O3 auion
NAML LAFORTUNE, DONALD NAME
SIRILTADDSS'| 1690 TUGWELL ST, SE STRELT ANDRF 5%
CIY-SI-21p PALM BAY FL 32909 CIY-81-71p
i [ pelete it [ Change [ Addilion
NAME NAML
SIRIET ADDRI 85 SIREET ADDRE S5
CITY-5]-21P CITY-SE-AIP
T O Delete - O Clange ] Addilion
NAME NARI
STRFET ANDRESS SIEETADDRESS
CAIY-S1- 2P ClY-S51-£1F
1 [ pelete il [ change [ Addinien
NAME NAMI
SIREE | ADDRI 8% SIMELTADDALSS
CITY-ST-AIP GITY-ST-7IF
my [ pelete TiE O Change [ Addittion
NAME NAME
SIREET ADDRL 5% SIMLY ADDIESS
CIHY- 8- 4P CIyY-s1-21F

11. | ncreby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutos. | furthor certify that the information
indicaled on lhis roport is true and accurate and that my signalure shall have tha sama logal effoct as if made undor oalh: that | am a managing member or manager of the
limitod liability company or the receivor or lruslee er:?lo oxecute this report as required by Chaplor 608, Florida Slalutes

_, (z722)
D=8 D (o YLD

SIGNATURE: W
SIGNATURE TY| R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytrmo Phona




