2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am

DOCUMENT # L04000067953

1. Entily Name

LISRIK, LLC

Secretary of State

02-02-2006 90091 046 ****50.00

Principal Place of Business

7410 CYPRESS GROVE RD.
ORLANDO, FL 32819

Mailing Address

7410 CYPRESS GROVE RD.
ORLANDO, FL 32819

20004405

AT

2. Principal Place of Business 3. Mailing Address
i ¥ ) ite, Apt. #, .
Suite, Apt. ¥, elc Suite, Apt. #, etc 01182008 Chg-LLC CR2E083 (1 ”05)
City & State City & State 4. FEI Number Applied For
20-17748630 Not Applicabls
i i Count i
Zie Couniry ¢p ountry 5. Cerificate of Stalus Desired O $5‘00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MYERS, TROY H JR. MSAWH
2033 MAIN ST. Street Address (P.O. Box Number is Not ACCED[GE]TE)
STE. 800

SARASOTA, FL 34237 1990 Main Street, Suite 700

gig’rasota FL Z?Eﬁb

. in the Slale of Florida. | am famifiar with, and accept

/T 04

{NOTE: Registared Agenl signaturs required when reinstating) DATE

8. The above named entity submits this statement for the purpose of changing its regj
1he obligations of registered agent.

ice or registered

SIGNATURE

Signature, lyped or printed name of registered agent and fitle il applicable.

Make check payable to

Filing Fee is $50.00
Florida Department of State

Due by May 1, 2006

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TOLE MGRM O velete TILE C)change [ Addition
NAME BERGER, ERIK M NAME

STREETADDRESS | 7410 CYPRESS GROVE RD. STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32819 CITY-ST-2P

TILE MGRM [ pelete TITLE MGRM g Change [ Addition
NAME MCGUIRT, LISAB NAME .

STREET ADDAESS | 55 WEST DELAWARE, #205 STREET ADDRESS '_::3“;“ » Lisa BB

orv-st-z¢ | CHICAGO, IL 60610 ore-stap [ T “al,).a Sh,f,??

TITLE [ pelete TITLE ICago, —ILouoTt Y change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-5T-21P

TITLE O peiste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY - S§-2IP CITY-ST-ZIP

TITLE [ palete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE O Delete TILE [J Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-SE-2iP

11. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability compary_gr the receiver or trustee empgwered to execute this repon as required by Chapter 608, Florida Statutes,

SIGNATURE:W Lisa B McGuirt, Mer 1/18/06 5/2-/%0'55010

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REI;RE.SEHATNE Date Daytime Phone #




