2004 LIMITED LIABILITY COMPANY

. . ANNUAL REPORT A
‘DOCUMENT # L03000057573 - 7

1. Entity Name

LIKISTA ENTERPRISES LLC ,{;7‘5 ~ 7
({ [ - #
Thy s y 4 0.
Principal Place of Business Malling Address S‘Q‘\&/{‘ ’ 09
976 MISTY BLUE LANE 976 MISTY BLUE LANE ' ,?;3‘/.
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311 0,9
T s A
Suite, Apt. #, etc. B ] Suite, Apt. #, ele. 09032004 Chg-LLC CR2E083 (10/03)
City & State City & State 4 JFELNumber | Applied For
; 42 -OC (L ? Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ ?ese gg‘ﬁl‘ﬂm”m
6., Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
| ' Name
JONES, GEORGE '
976 MISTY BLUE LANE Street Address (P.O. Box Number is Mot Acceptable)
TALLAHASSEE, FL' 3231
: City . . FL l 7ip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE B
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when relnstating) R DATE
. t
Filing Fee is $50.00 . Make check payable to
Due by September 8, 2004 . Florida Department of State
9, . MANAGING MEMBERS / MANAGERS 10. ADIjITIDNSICH.AI\.JGES
TITLE MGRM O elete TITLE O Change [ Addition
HAME JONES, GEORGE NAME BT L I R
STREET ADDRESS | 976 MISTY BLUE LANE STREET ADDRESS 09/1 [] AH--TH0ET--0110 -*#-#-50. T
Cmy-57-21P TALLAHASSEE, FL 32311 CITY-§T1-7IP
TINLE " Delete TITLE O Change [ Additien
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
CITY-5T1-7IP CITY-4T-7IP
TITLE [ Delete TITLE [ charge [ Addition
NAME . ‘ NAME
STREET ADDRESS ! : STREET ADDRESS
CITY-5T-ZIP ) CImy-ST-ZP
TITLE / I:] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TMLE De# TME [0 change [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZP \ CITY-ST-2P
TITLE ’ 3 pelete TITLE [ change [ Addition
KAME ) NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP

1.1 ’nereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes. | further certify 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 | arm a managing member of manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %WZ/@Q/)%& G-3-0Y

SIGNATURE AND TV{ED OR PRIW OF SIG?JG’ MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




