FILED
2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am

1. Entty Name (04-23-2008 90124 028 ***138.75
LIZA COMMERCIAL, LLC
Principal Place of Business Mailing Adcress
23407 ALTMAN AVE 23407 ALTMAN AVE o
MR EE -
PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FL 33980 Ritas
Suite, Apt. #, etc. Suite, Apt. #, etc.
04092008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FEI Number Applied For
20-1902485 Not Applicabla
Zi Count Zi Count i
P oumry P ountty S. Centificate of Status Desired a $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agon}
Marne
KISELEY, LUBOV L
23407 ALTMAN AVE . Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33980
City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registerea agent.
SIGNATURE
Signawre, typed or printect name of regisiered agenl and ttke if applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
17" FILE NOWI FEE IS $138.75 _Make check payable to
‘| After May 1, 2008 Fee will be $538.75 .- . .Florida Department of State.
5. MANAGING MEMBERS | MANAGERS 10. ~ ADDITIONS/ CHANGES
TITLE MGR O Delete TLE [ Change ] Addition
HAME KISELEV, LUBOV HAME
STREET ADDRESS | 23407 ALTMAN AVE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33980 GITy-S1-2IP
TIRLE 3 Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S7-2IP CITy-ST-21P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-§T-2P - CITY-51-2P
TLE O oelete TITLE [JChenge [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MLE O pelete TIMLE O Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-57-2IF Ciy-ST-2I
TME O petete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-57-2IP CITY-ST-ZIP
11. 1 hereby certify that the information supplied with this filing 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 shall have the same legal effect as it 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: /@ et Ladoy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayoma Phone &

(9:@4:73647



