2005 LIMITED LIABILITY COMPANY . ‘f
! ANNUAL REPORT

o ,{f/
DOCUMENT # L04000091029 d‘,? ‘“
1. Entity Name ¢
LISENBY HOLDINGS, LLC (/C
(4 o
Principal Place of Business Mailing Address ‘S\‘Q\&-"“ < e )
1035 WEST MORSE BOULEVARD 1095 WEST MORSE BOULEVARD p( Of
WINTER PARK, FL 32789 WINTER PARK, FL 32789 /P
TN LTI i

2. Principal Place of Business 3. Mailing Address \ /

Suite, Apt. #. alc. Suile, Apt. #, elc. / 02082005  Chg-LLC CREE083 (10/03)

City & Slate City & Slate 4, FEI Number Apptied For

) HX | Not Appticable
i Country Zp Couniry . Contificato of Staws Desired  FX gese-gglﬁr":;“""a‘
6. Name and Address of Current Reglsiered Agent 7. Name and Address ol New Registered Agent
Namea
SCHULTZ, KENNETHH
1095 WEST MORSE BOULEVARD Street Address (P.Q. Box Number is Not Accepiable)
WINTER PARK, FL 32789
City FL ! Zip Code

8. The abové named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGMATURE
Signatura, typad of printad name of registered agent and tite i appicatle [NOTE: Regiciorad Agenl signature requized when reinstatng) DATE

Filing Fee is $50.00 ' Make check payable to

Due by May 1, 2003 Florida Department of State
8. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
E MGRM [1 pelete TLE O Change [ Additlen
HAME COMMUNITY SUPPORTS, INC. NAME
STRECT ADDRESS | 1095 WEST MORSE BOULEVARD STREET ADDRESS
CRY-ST-29 WINTER PARK, FL 32789 cny-ST-ap
T L1 Delete TE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CY-ST-2P
FITE O petete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ]
Tmg L Delete e I _ . Dcrne [ Addiion
NAVE HAME L4 o321 40
STREET ADDRESS STREET ADDRESS 02421 A05—01025--003  #%55, 00
CIrY-51-2P cimy-ST-2P
TE “ O Delete g [ Crange (] Addilion
HANE ’ RAME
STREET ADDRESS STREET ADDRESS
cmv-srze  |° CY-ST-2P
e [ Delste TLE [ Change [ Addition
NAME NANE
STREET ADCRESS STREET ADDRESS
CTY-ST-21P CIY-ST-BP

11. | haraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cartify that the infermation
indicated on this report is true and accurajagnd that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver lee empowered o exsecute this report as required by Chapler 608, Florida Statutes.

SIGNATURE; (A / Kenneth Schultz A /o) 407-645-3211

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylme Phore #




