2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000004702

1. Entity Name

LIZA BISHOP FAMILY L.L.C.

Principal Place of Business Mailing Address
48 OVERLOCK ROAD 48 OVERLOCK ROAD
P.0. BOX 245 P.O. BOX 245

LEVANT, ME 04456 LEVANT, ME 04456
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03032008 No Chg-LLC CR2ZE083 (12/07)
4, FEI Number Applied For
01-0542076 Not Applicable
i ; $5.00 Additional
5. Certificale of Stalus Desired L__] Fea Roquirod

6. Name and Address of Current Registered Agent

GARDNER, MERRITT A
401 E. JACKSON ST, STE. 2650
TAMPA, FL 33602
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the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
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FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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11. | hereby cerhfy that the information supplied with this filing does not qualify for the exem[p
indicated on this report is true and accurate and that my signature shall have the same

SIGNATURE:

tions contained in Chapter 119, Florida Stalutes. | further certity that
egal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver of trustea empowered to execute this report as required by Chapter 608, Florida Slatutes.
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