FILED

2005 LIMITED LIABILITY COMPANY Feb 25, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # L02000030316 T R Secretary of State
1. Entity Nama = éx gy i
LISA ERDMANN & ASSOCIATES, LLC.
Principal Place of Business o Rﬂaiiing Address i "'
777 SFLAGLERDR STE 116 ~_T77 SFLAGLER DR STE 116
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
e | IHUHIARAM A
Suite, Apt. 4, etc. T T Suite, Apt, #, etc. ) 02152005  Chg-LLC CR2E083 (10/03)
City & Stale — T Cily & State o 4, FE! Number ) Applied For
_ _ 81-0582179 Not Applicable
o Country Zp Gouniry 5. Certificate of Status Desired 3 gese'ggq m‘ﬂ“""a'
8. Name and Address of Current Registored Agent T. Name and Address of :!\lgwﬁgistemﬂ Agent i

- Name

ERDMANN, ELIZABETH _ -
777 SOUTH FLAGLER DR., STE. 116 : . Straet Address (P O. Box Number is Not Accaptrable)

WEST PALM BEACH, FL 33401
City : FL l ZipCods

8. The above named entity_submits this stalement for e purpose of changing it6 reglstered oﬂ"ca or registerad agent, or both in the State of Florida. [ am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE - . - = - —
Signaturs, typad or prirted neme of ragistered agent and Iitle if applicatle, {NGTE Fegislerad Ageni signatura required when reinstating * TATE

Filing Fee is $50.00 Make check payabls to

Due by May 1, 2005 Florida Department of Siate
9. " MKNAGING'MEMEE !MANAGEHS o 10. I ADDITIONS /CHANGES
TME MGRM CToeete ~ f mme O ctange [ Adation
NAME ERDMANN, ELIZABETH NAME
STREET ABDRESS | 275 BARCELONA RD STREET ADDRESS {I NN TR %%
oStz | WEST PALM BEACH, FL 33401 om-sr-zp P ] Ne-ROTES-001 55, .00
TirtE F ' =T T ' T DI Change [ Adtion
NAME HAME
STREET ADDAESS ~ § SIREET ADDRESS
CITY-ST-TP CITY-ST-2IP
TE T - Ol oekte | TmE T ' I Crangs [T Adcitlon
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2P : CITY-5T-21F
TmE ) - Cloeety | e o CIchange [ Additicn
NAME RAME
STREER ADDRESS STREET ADDRESS
arv-braw CITY- 57.25P
TLE - o - [ Dekete TME ' {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§7-21p
ThLe B " ekl T - Tl Change [ Adiion
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-§T-21P CITY-ST- 2P

11. | hereby certify that the |nrorma(|cn supplsed with this flling does net quali
indicatad cn this report is true and accurate and that ignatura sh
limited liability company ar the receiver ar trustee pifipowafied to exgiut

Ty Jor tha exempticn stated in Section 113 OT(S O Florida Statutes. [ further cortify that the infarmation
the same legal &fect as if made under oath; that 1 am a managing member or manager of the
is report as requirgd by Chapter 608, Florida Statutes.

'8
SIGNATURE: i Yl 7/{29/ > S’M

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhona #

4-'—'




