FILED
2005 LIMITED LIABILITY COMPANY May 06, 2005 08:00 AN

ANNUAL REPORT 3 8
DOCUMENT # £01000004702 | ecretary of State
1. Entity Name

LIZAyBlgmHOP FAMILY L.L.C.

Principal Placa of Business  ~ ~——  Mailihg Address

48 OVERLOCK ROAD 4B OVERLOCK ROAD

P.0. BOX 245 i P.0. BOX 245

LEVANT, ME 04456 LEVANT, ME 04456

(KRB MRCEATARD TR A

04282005N0 Chg-11.C CR2EQ83 (10/03)
4. FEINumber ) Appied For
G1-0542076 Mot Applicable
] $5.00 aAdditanat
8. Corlificate of Status Desired O Feo Requited

GARDNER, MERRITT A
401 E. JACKSON 8T, STE. 2660
TAMPA, FLL 33602 -

in the State of Florlda. 1 am familiar with, and accept

- Lo taginea ey FOTELTE T
8. Tha above named entily subimits this siatement for the purpose of changing its régistered office or ragistered agent, or beth,
the obligations of ragistared agent. =

SIGNATURE

ng Fae is $50. - o ' © 0 UCoBDOas43sn
Filing Fos is $50.00 15/ 06/ 05-80040-002 50, 00

9. T = MANAGING MEMBEHQWANAGERS

Signeture, lyped ar pialed nama of reglstared agant and Stie f applicabie. - NOTE: Registecad Agant signatwed roquirad when reinstating} DATE

WiLE MGRR s Hz o
NAME BURSOYNE, LIZAG

STRECT AODRESS | 48 OVERLOCK ROAD

CATY-5T-2IF LEVANT, ME 04456

me T ’ S

HAME

STREET ADDRESS
CITY-§T-21P

e - R » 1

NAME
STREET ADDRESS
LITY-87-21P

TILE d
HAME ;
STREET ADDRESS

CIvY-87. 29

e ) =
HAME

STRELT ADDRESS
CITY-$T- Itp

.

e

NAME

STREEY ADDRESS
LTy .51-2IP

11. Vhereby certify mafﬁirifo?rﬁaﬁn sipphed withs This fifing doas ney qualffy for the exemption stated in Section 119.07(3)(), Fiorlda Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signature shail have the same iegal affact as i made under cath; that | am a managing member or manager of the
fimitad lability compadiy or the receiver or frustea empowerad 1o execute his report as required by Chapter 608, Florida Statutes.

8205 A% GRY-5ING

Daytime Phane #




