2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - - FILED

DOCUMENT # L01000019398 Mar 22, 2007 08:00 A
. Entity N
" Eniy Rame Secretary of State
CHICKEN KITCHEN LISA, LLC
Principal Place of Busincss Mailing Address
10800 BISCAYNE BLVD. ‘ 10800 BISCAYNE BLVD. '
820 820
L A
2. Princigal Place of Busincss - No P.O Box # 3, Mailing Address ‘
Suito, Apt. #, otc. Suito, Apl. #, olc. 1st MOORE CR2E083 (10/06)
Cily & State Cily & Slale 4. FEI Number Appliod For
65-1155947 Not Applicabio
Zp Country Zp Country 5. Certficalo of Slatus Desired O $5'00 Addilional
Fee Required
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Reglistered Agent
Name
?40%'35 BD|ESCBE$B(E)%|A_3% CHRISTIAN Street Address {P.O. Box Number is Not Acceplable)
820
MIAMI FE 33161
Cily FL Zip Code

8. The above named entity submils this statement for the purpose of changing its rag:stered office or ragistered agent, or both, in the Siate of Florida, | am familiar with, and accent
tho abligations of regisiered agenlt.

SIGNATURE

Sgnature, lyped of printad name of regrstered agant and Kile ¢ applcanfe. (NOTE: Ragrstared Agenl SIGNature 1equirad whan renstatng) DATE
FILE NOW!! FEE IS $50.00 )
Make Check Payabie'to Florida Department of State ,
Due By May 1, 2007
9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
HiE MGRM O Delete TILE {7 change [ Addilion
NAME MAHE DE BERDQOUARE, CHRISTIAN NAME
SIRFETADDRESS | 10800 BISCAYNE BLVD., STE 820 STREET ADDRESS
Cly-51-2I1p M|AM| FL 33161 CITY-8T-21P
e ] Delete TIILE [Dchange [T Addilion
NAME _ NAME HOOO00ETE4 12
SIREET ADDRESS SIRETADDRESS 03/30/07-30053-010 50,00
CiTY - SI-71P CITY-S1-2IP
1ne ] Delete TILE [ Change ] Adcition
NAME NAME
SIREEY ADDRESS ) T “ STREET ADDRESS -
CITY-S$1-7ip CITY-S1- 2P
e [ pelete {113 (I change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
ciry-SJ- 21 CITY-S1-2IP
T O Delete TILE . [l change [ Additon
NEME NAME
STREE | ADDRLSS SIREET ADDRESS
CHY-SI-2IP eIty -SI-72IP
Tne [ Delete e [ change [ Addilion
NAME HAME
STRECT ADDRESS . SIREE AODRESS
CY-SI- 2P f\ A A (\ ﬂ cIrY-SpAF

11. | hereby cerlify thal the gd witH fnis filing doe L qualify for tho gkemplions contamed in Section 119, Florida Statutes. | further corlify that the infermation
indicated on this report k aped acchirgge and hal my gignajurg shall have thegame legal effect as if made under oath; that | am a managing membor or manager of the
fimited liability company f rustedfempdwgred o pxecute this reporl as required by Chapter 608, Florida Statutos.

SIGNATURE: A u/

SIGNATURE AND q\sn oR fa?ﬁﬁsn AW OF SIGRING MUNAGINNIEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylma Phane 4
—




