2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

- Ed

DOCUMENT #L01000004702.

1. Enilty Nams

LIZA BISHOP FAMILY L.L.C. -

LEVANT, ME 04456

Pringipal Place of Busingss Maliing Adcrass
48 OVERLOCK ROAD 43 OVERLOCK ROAD
P.C. BOX 245 P.0. BOX 245

LEVANT, ME 04456

2. Piincipal Place of Business 3. Maiing Address

Suite, ApL. 7, 810 Suite, Apt. 4, elc.

FILED

May 01, 2006 08:00 AM

Secretary of State

U T AL

GARDNER, MERRITT A
401 E. JACKSON §T., STE. 2650
TAMPA, FL 33602

- 04182006 Chp-LLC CR2ED93 {11/08)
Cily & State City & State 4 FB Nember T T {Apghed Fer
01-0542078 Mot Applicable
z Country Zip Courtey ' $5.00 Adamonat
. 5. Cerifficate of Status Deslred 3 Fop Roquired
&. Name and Address of Quirent Reglstered Agent 7. Nama and Addeess of New Regisieead Agent I
Mame

Sirest Adtress (P.0. Box Number s Mot Ac:f;p;agiié{ B

Gty

FL l 2Zip Gade

the obligations at ragistered agent,

3. The above named enlity sumits this statemen far the purpose of changing s reglstered office or registaced agent, or both, i the State of Flarida. 1 arn familiar with, aad accept

SIGNATURE
Slpnaturs, Iyped of prried peme OF regisiored pent and s 7 applicable, |RDTZ Aegisired Agont signaturi nicplied whist relnsasng) DA
S IR,

Filing Fee is $50.00 - Make 'Ehagk.payabie to

Duc by May 1, 20086 T FESHdE Departpent of State =
v MANAGING MEMBERS/MANAGERS N T T rbbmonSiGRARGES ]
e MGR 3 Begere RLE [Jctaegs 3 Addlfien
RAME BISHOP, LIZA . RAME
SIEET AOMSS | 48 OVERLQCK RRAD, P.O. BOX 245 STREET ADDRESS
CIY-85- 157 LEVANT, ME 04456 CFY-5¥-IIF
e 3 oclete IRLE [é'l Change  [73 Addltien
nAML NAME . UDQBUGS'@E}Q &
STHEL1 ADDRESS STREET ADDRESS §5/13/06-80003-008 50.00
CHY-SY-TP . CY-81-2P
TmE 3 petete L OO Chasge  [3 Aditicn
HAME NAME
SURELT ADDRESS STREEY ADDRESS
one-81-20 CITY- 57-2P
FITLE ] betete WRE (I Change [ Addilion
NAME NN
STRCLY AODRLSS STREET ADOMESS
Ciy-§1-2P CREY-ST-2P
e [ trekete e [ Change [0 Adatdon
NAME A
SYREET ADDRLSS SIAEET ADDAESS
CITe-$1-21F CSTY-ST-IP
TRLE £ petess THE [Ichenge [ Addition
NAME ek
SIRELF ADDRESS STREET ATIRESS
CiTY-SE-2IP EATE-ST-20

11. | Beteby ceriify that the Information supplied with this fFng doss nol quallly for the exempiions contained in Chapler 119, Florfda Stalules. § further cerify thal The informaliion
indigated an this report s tiue and accurate and that my signalure shall have the same lepal etfect as f made upder oath; that | an & erdmsaging member o mapnget of he
limited abifity cemipany ar the receiver or trustee empowered 1o execute this report as raquired by Chapler 608, Florida Statutes.

-3~ 0L U7 845708

MARAGER, OB AUTHORIZED REFREIENTATIVE

Dem Dayiene Frema ¥

SIGNATY é E: W
» wrenﬁ}mﬂﬁo muiﬁ\:)mm&’ WANAGING nmmﬁ



