FILED
2008 LIV ANNUAL REPORT " Jul 16,2004 8:00 am

DOCUMENT # L03000052645 Secretary of State
1. Entity Name 07-16-2004 90141 031 ****55.00
LARISCY ENTERPRISES L.L.C.
Principal Place of Business Matling Address
1523 SABAL PALM DRIVE " 1523 SABAL PALM DRIVE )
EDGEWATER, FL 32132 US EDGEWATER, FL 32132 US
P v S WU AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 07142004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEINumber_ 2 f 2___j/ /. Applied For
%? / é / 02%3 4—-} Not Applicable
Zp Country ap Country 5. Cenificate of Statys Desired gese ggq L‘:dr::i“"al
6. Name and Addrass of Gurrent Registerad Agent 7. Nama and Address of New Registered Agent
Name
LARISCY, JEFFREY J T e - - = =
1523 SABAL PALM DRIVE Street Address (P.O. Box Number is Not Acceptable)
EDGEWATER, FL 32132
R City FL LZip Code
8. The above namey dntity slibmits this stalemept for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rehistere ent.
SIGNATURE B QEFFEEY X L‘lﬂ.l Sco 17‘7 ﬁ‘, Zﬂﬂ'/
or prmp& na?{ of régistened afent and ttle # applcabke. {NGTE: Regi Agent [T OATE
FII(FQO [ 350.00 . . . - Make check payable to
Due by%epl‘.embﬂ' 8, 2004 . ; ' S o ' i florida _Department of State
19 Lttt ¢ - MANAGING MEMBERS /MANAGERS | 10. ) ADDITIONS /CHANGES !
nme - MGR 1 pejere TLE : O change [ Addition |
NAME LARISCY, JEFFREY J NAME :
STREET ADDRESS | 1523 SABAL PALM DRIVE STREET ADDRESS
CITY-ST-2P EDGEWATER, FL 32132 CITY-ST-2P
TILE £ Delets TINE Dl change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2pP CITY-ST-2P
TILE [ peiete TITLE [ Change {7 Addition
NAME NAME
SREETADDRESS § e s STREET ADDRESS
CITY-ST-2P =7 T Qomvesrze [T T T T Eo——— s e e --
TME O petete TME CIcrange [T Aadition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITy-81-2P CiTY-ST-37
TE [ petetn ME Otnange [ Acdition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TME- 1 Delete TIMLE Clchange [ Adeffion
NAME NAME L : -
STREET ADDRESS oo STREET ADDRESS | )
CTY-5T-2P CITY-57-2P o ;
11. | hereby ceriify that the information supplied with this fillng does not qualify for the exemption stated in Section 119, 07(3)i), Florida Statutes 1 further.certify that the information
indicated on this report is rue and accurate and that my signature shall have the sarme legel effect as if made under oath; that | am a managing member or manager of the
limited liability company or thg receiver of trustee empowered ‘o exetute this report as required by Chapter B0B, Aorida Statules,
SIGNATURE: . Q// Jerveet T Lacises 7 f 0f  SUEYRY 1846
}d&ﬂ}vﬁrﬁoﬁaﬂammuma MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Frone #




