2004 LIMITED LIABILITY COMPANY -

FILED

AM,I;UAL REPORT (AR)
DOCUMENT # L0O300000981 1

1. Entity Name

LISA MARIE'S DOLLS, LLC

Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90186 Q37 ****50.00

Principal Piace of Business
600 RIVER BIRCH CT.

APT. 346
CLERMONT FL 34711

Mailing Address

12518 LAKE JOVITA BLVD.
DADE CITY FL 33525

500 5 Mage Rlud | {500 Suwncet Vi ”451: Rlvd '
Suite, ApL. # etc Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Stale City & State 4. FE! Number Applied For
Clcvmonﬂ FL Clevmont, FL HE-13054H¢Y Not Applicable
Z|p3 \_{ -[ ' l Country leg b’ 7 [ l Country 5. Certificate of Status Desired [ gi.gg;::?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hm e o Name

BANNER, MICHAEL

Beatt— Eddy —

4244 W. TENNESSEE ST.
#185
TALLAHASSEE FL 32304

Street Address (P.O. Box Nurmber is F\'IotAcceptabie)
illa g

A ivd

e Clevwmont FL Zi%cgfgi”

8. The above named entity submits this staterment for the purpose cf changing its registered
the abligations of registered agent,

office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept

1-30-0Y

SIGNATURE
Signature, typed or prnidd name of regrstered aged! and tile ¥ apphoabie, (MNOTE: Registered Agent signature required when reinstaing) DATE
9. MANAGING MEMBERS/MANAGERS . 10. ADDITIONS / CHANGES
e MGRM OJ Delete TE M6 AM R crange [T Additon
NAME EDDY, LISA NAME Eddy, Lise
STREET ADORESS {600 RIVER BIRCH CT. APT 346 STREET ADDRESS | 1 600 S umset Vi ifage Blvd
CITY-sr-2P CLERMONT FL 34711 CITY-ST-71P Cley mpi + , F L 3474
TITLE MGRM [ celete THLE [T Change [ Addition
NAME EDDY, MARIE NAME
STREET ADDRESS (12518 LAKE JOVITA BLVD. STREET ADDRESS
CnY-sT-2P  |DADE CITY FL 33525 CITY-5T-2IP
THLE o - [ vetste TITLE - e =+~ ] Change  -[] Addition
MAME- ~ —— = - - - BAME  ~ - < e s
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CATY-ST-2IP
THLE [ petete TITLE [”J Change 1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [J Detele TNLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE £ Deleta TIMLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further centify that the infoermation
indicaled on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limjted liability comgany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: # :_M: /{//:(;h Ut S

2/z2fo0d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGNG MEMBER, m@sen. OR AUTHORIZED REPRESENTATIVE

Date Dayhme Phone #




