2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR] FILED

= L]
SOCUNENT # L01000017551 Mar 31, 2005 08:00 AM
1. Enty Name - - Secretary of State
THE LISS GROUP, PL
Principal Place of Business Waling Address
1536 SANDPIPER LANE PO BOX 3319 ,

e e ”ll"l“ I“ ||m "I“ "m "m "m "m ”I“ ml( IMI ‘Im HIII[ m ‘ll‘
2. Principal Place of Business — T 3. Mailing Address )
Suite, Apt #, efc. Suite, Apt. #, etc. 1st MOORE CR2E0RE {10/04)
éiW & State s e City & State — 4, FEi Number i Applied Far ]
] L ) £5-1145298 Not Applcable
- c -
Zlp Couniry Zip ountry 5. Certificate of Status Desired (| $5.00 Additional
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LISS, GEOFFREY B I
Ad 0. N |
1536 SANDPIPER LANE Streat Address {(P.0. Box Number is Not Acceptable)
SARASOTA FL 34239
City F L Zip Code
2, The above namad entity submits this statement for lherpurpose of changing its regi été}ed office or registerad agent, or bor};, in meTStaie of Florida. ! am familiar with, and accepi
the chligations of registered agant,
SIGNATURE = — _ e ) ]
Signatuta, lyped of nirft’id namslof z?crsls!ni agant and twll@c it appleabls {NOTE Ragslated Agent signature requied when [5IRslalng) DATE
FILE NOW!!! FEE IS $50.00 -
tlake Check Payable to Florida Department of State
Due By May 1, 2005
5. MANAGING MEMBERS/ MANAGERS N k0 ADDITIONS/ CHANGES T
T MGRM [ Detets T [ Change T Addition
NAML LISS, GEQOFFREY B MAME
STREET ADDRESS | 1536 SANDPIPER LANE SIREET ADDRESS
CITY-5T-2IP SARASOTA FL'34239 ,).' . CITY . ST- 21
TILE 7 Delete THLE [ Change  [J Addition
NAME NANE
SIRTET ADDRESS STREE T ADNMESS
CiTy-S1- 2P N Y S1- 2P
Mme T Delete 1HLE [ cnange ] Addition
e o ONC002682752
STRLE! ADERESS SIRLLT ADDPESS 12/31 /05-80055-003 50,00
CITY-ST-2P ) ) CITY-SY-2F
THLE 7 Delete 1L [JChange [ Addition
NAME HAME
STREET ADDRESS STREF T ADDRESS
ciry-51-4e ’ oTY-S1BP )
L 1 Detete e O Change [ Addition
NAME NAME
STREE] ADDRESS SIRILT AGORESS
Ciy-51-2P o L CITy-81-2IP )
TIILE 7 Celete WL [ Change T Additlon
NAME NAME
STREET ADDRESS STPEET ADDRESS
Ciry- st 2P . _ . CHY.5T-2IP
11, thereby certify thal the igformation supplied with this filing dees not aualify far the exemption stated in Secuon 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this reportfd true and accurate and that my signature shall havgthg same legal effect as if madle under oath; that | am a managing member or manager of the
limited liability compan: stee emmwe%execute f] @ rt as required by Chapter 608, Ffo% Statutes.
SO (R
SIGNATURE: < /g"o .
SIGNATURE AND YYPED PR PRINTMM\@NWANAWNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dl Daytma Phore # .




