2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000051692

1. Enlity Name
LISENBY PROPERTIES, L.L.C.

FILED

08 APR 10 AM 9: 27

Principal Place of Business Mailing Address S ECRE TARY OF 57 ATE
1212 LEE AVENUE, SUITE 100 1212 LEE AVENUE, SUITE 100 TALLAHASSEF.FLORIDA
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 )

A A N

04102008 No Chg-LLC CRZEQB3 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEi Number Applied For
20-0509675 Not Applicable
5. Certificate of Status F)esiled (| 2856 ggm‘:dr:dmo"al
6. Name and Address of Current Reglstered Agent o
GOLDBERG, STUART E ESQ.
2039 CENTRE POINTE BLVD., SUITE 201 DO NOT WRITE
TALLAHASSEE, FL 32308 I N TH IS s PAC E
—
8. The above named entity submits this statemnent for the purpese of changing it 1etei?or registerect agent, or both, in the State of Florida. | am fammar with, and accept
the obiligations of registered agent.
SIGNATURE
Signature, typed or printed name of reglsierad agent and ttke # spplicable, (Nﬂa Regisfeclmmwea when reinstating) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS |
TME MGRM
NAME LISENBY, W. LAMAR

STREET ADDRESS | 1212 LEE AVENUE, SUITE 100 QO] PO R
oTv-ST-7P | TALLAHASSEE, FL 32303 SO S e 8“;{‘?

04/11/08--01003~~001

7 .

me MGRM

NAME LISENBY, DORRECE E

SIREEY ADDRESS | 1212 LEE AVENUE, SUITE 100

omv-sr-zp | TALLAHASSEE, FL 32303 ’
TITLE

NAME

crvstae DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
Ciry.-S1-21P

)
T(ILC_(.,

NAME I
STRELT ADDAESS
CI’I_T'GT- il

TE

NAME

STREEY ADORESS
Cryy-ST-2P

11. i hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂm £ &?M& Dorvece F. Lzsenéq 51/0/05 6’50)393 7587

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNNG hANAGI OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




