2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

B
DOCUMENT # L03000051692 FHLED
1. Entity Name
LISENBY PROPERTIES, L.L.C. 06 APR 19 PM 1: 00
T 41
Principal Place of Business Mailing Address ALLAHASSLE 7 LUikIOA
1212 LEE AVENUE, SUITE 100 1212 LEE AVENUE, SUITE 100
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
v R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302008 Chg-LLC CR2E083 (11/05)
Clty & State City & State 4. FE! Number Applied For
20-0509675 Not Applicable
Zp Country ap Country 5. Crtificats of Status Desired E/ ?i-ggqﬁf:d’“"“a‘
8. Nams and Addrass of Current Ragistared Agent 7. Name and Address of New Roglstered Agent
Name
GOLDBERG, STUART E ESQ.
2039 CENTRE POINTE BLVD., SUITE 201 Street Address (P.O. Box Numbser is Not Acceptable)
TALLAHASSEE, FL 32308
Clty FL | Zlp Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept

the obligations of registerad agent.

SIGNATURE

Signeture, typed or prinikd namae of registersd agent and e I appiicable,

{NOTE; Registared AQant BCNATLIM fequired whn reinsanng) DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

[ MANAGING MEMBERS / MANAGERS 19. ADDITIONS/CHANGES

TLE MGRM ] Delets TILE [ Change [ Addition
NAME LISENBY, W. LAMAR NAME

STREET ADDRESS | 1212 LEE AVENUE, SUITE 100 STREET ADDRESS

cry-st-ap TALLAMASSEE, FL 32303 cmy-st-2p

TITLE MGRM J Delete TITLE [ Change [ Addition
NAME LISENBY, DORRECE E NAME -

STREET ADDRESS | 1212 LEE AVENUE, SUITE 100 STREET ADDRESS 4[30'3?4328854 :
orry-St-ZP TALLAHASSEE. FL 32303 CITY-ST-ZIP DS!iD.’DB""DIODS"_UES **SS. UD f
TITLE [ Detete TME [ Changs [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-7P CATY-ST-2P

TITLE [ oetete THLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

e [ Detete TILE Ol Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CIFY-ST-2P

TLE £ Detete TTLE [JChange  [J Addition
NAME NAME

sma‘& ADDRESS STREET ADDRESS

CTY-&T-7P CITY-ST-21P

11. ¥ hereby certify that the information supplied with this filing doas rot qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the Information
indicated on this report is true and accurala and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited llability company or the recsiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes,

. . - e . L .5 é
SIGNATU&%%%M:A Dorrece £ Lisenby

w9 /ok (350)383-7587

Daytima Phone ¢




