2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Apr 22,2005 08:00 AM
DOCUMENT # L03000002465 SHR Secretary of State

1. Entity Narme

LYSC VENTURE, LLC N _

Principal Place of Business T ~ _ Mailing Addrass
4836 W. IRLO BRONSON MEMORIAL HWY. 4836 W. IRLD BRONSON MEMORIAL HIWY,
KISSIMMEE, FL 34746 _ KISSIMMEE, FL 34746
= IR RN
03252005N0 Chg-LLC CR2E083 (10/03)
Do NOT wanE lN THIS SPACE 4. FEI Number ) Applied For
. . .. , - 02-0665081 Nat Applicable
- ‘ 5. Certiflcate of Status Desired O gei.ggq l.;rdé!;tional

8. Name and Address of Currsnt Registered Agent

Y '
453%%? IHFIQ?.}O.,AIIBSROON&SON MEMORIAL HWY, DO NOT WR'TE

KISSIMMEE, FL 34746 . o IN THIS SPACE

8. Tha above named antity submits this statement for the purpose of changing its reistered office or registerad agent, or both; Tn the State of Florlda. | am familiar with, and accept
the obligations of repisterad agent.

SIGNATURE —— . - —
Sipnalure, byped ¢f prirednams of registared agent and tite il applicable

{NOTE Registared Agent signature raquired when reinstaling} N DOATE

Filing Fee il: $50.00
Due by Nay 1, 2005

9, — MANAGING MEMBERS/MANAGERS T
TME MGR - -
NAME YOUNG, JOHNSON

STREET ADDRESS | 4836 W, IRLO BRONSON MEMORIAL HWY.
City-§7-2P KISSIMMEE, FL 34746

TIMLE

NAME

STREET ADBRESS
GITY - §T-20°

D oo R ————

1NLE
NAME

iy DO NOT WRITE

e - ~ IN THIS SPACE

NAME
STRELT ADDRESS
City-§7-2iP

TiTLE

NAKE

STREET ADDRESS
Civy - sT-2P

TIME

NAME

STRECT ADDRESS
CITY-ST- 2P

—_———— l—“‘———-—ﬂ———-———-—-;——————

11. I hareby certiy that the information supplied with this filing coes aat qualify for the exempticn stated In Section 119.07(3&1(3). Flofida Statutes. | further certify that the information
indicated on this repart is true and accurale and that my signaturs shall have the sama Jegal affact as if made under galh, that | am a managing membar or manager of the
lirnited tiability company or the recelver or 1 ampowerad 1o exacule this raport as raquired by Chapter 608, Florida States.

4/‘/3/({?_? ¢ 2 Gf—op/

Date Raybme Phane #

SIGNATURE:

SIGNATURE AND EMEBER, OR AUTHORIZED R)r

= g




