Apr 21, 2005 8:00 am

ANNUAL REPORT..;* ** - ecretary of State
DOCUMENT # L04000012505 T 04-21-2005 90029 020 **+*50,00

1. Entity Name
JOHN W_LISO LLC

FILED
2005 LIMITED LIABILITY COMPANY

RUUVJJIJA

Principal Place of Business Mailing Address
960 ESSEX ROAD 960 ESSEX ROAD
DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117
s v IR MR MOGEIRDAAN
—Suite, Apt. #, alc. —— e - - - l_.Suite, Apt. ¥, 8tc.__ _ e — o — 03302005 _Chg=l‘_1'_C'_' ~—CR2E083 (10/03)— = —_—
City & State City & State 4. FEI Number L | Applied For
20" O 7b7"{'25— Nal Applicable
Zp Couniry p Courtry 5. Certificate of Status Desired O gasegg‘ ;\i:ﬂ:‘;ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent
Name
LISO, JOHN W
960 ESSEX ROAD Street Address (P.C. Box Mumbaer is Not Acceptable)
DAYTONA BEACH, FL 32117
City FL Zip Code

8. The above named entity submits this statement for the purpose of cnanglng itg feg\slered office or registered agent, or both, in the State of Florida. 1am familiar with, and accapt
the cobligations of registered agent. N .

SIGNATURE i
Signature, Typed or printed namea of registared agent and title if applicanla. (NOTE: Ragit Agenl e regeaied when red DATE

Flling Fee Is $50.00 Make check payabte to

Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
THLE MGRM (] Delete TTE - D change [ Addition
HAME LISO, JOHN W NAME
STAEET ADDRESS | 960 ESSEX ROAD STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32117 CITY-5T-21P
TME ’ [ Detete TIRLE Ccranps [} Addition
NAME NAME
STAEETADOAESS-| - - .- - -« =- = = ..J STREETADDAESS .|-—- :~: — L= R N e - v —
cny-§1-2P CIY-ST-7P
THLE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2P : CITY-§T-ZP bl ,
TILE 0 Delete TILE [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CIY-§T-2P CITY-ST-ZP
TME 7 Deleta me O change (7] Addition
NAME . - HAME
STREET ADORESS STAEET ADORESS
CATY-ST- 2P CITY-ST-ZP
TILE . - O oetete TIme . . ) ) [ Change  [] Addition
HAME : NAME - -
STREEF ADDRESS STAEET ADDRESS
CITY-S5T-2P . CITY-ST-21P

11, 1 hergby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that 1he 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 to execute this report as required by Chapter 608, Florida Statutes.

élGNATUsEN‘FTJH U%—D Jon W LSO

ED R PRINTED NAME OFSISRING IIAMING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytme Phone #

3l30l0s TR Ut



