2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000027831 Apr 28,2008 08:00 AM
1. Entily Name Secretary of State
LLANISHEN LLC
Princijzal Placo of Businass Mailing Address
8481 SW 102ND STREET 8481 SW 102ND STREET
2. Principal Place of Business - Mo P.O. Box # 3. Mailng Address

Suile, Apt. #, elc. Suire, ApL # elc 15t MOORE CR2E083 (10/07)

City & S1ate City & State 4. FEI Number ’ Apptied For

20-2669371 Nor Appiicatie
Zi Zi sount :
Zip Country 7ip Couniry 5. Ceniilicate of Status Desirad 0O gz.gg]lﬁ?:énonal
6. Neame and Address of Current Registored Agent 7. Name and Address of New Ragisteraed Agent

Name

LEWIS, RICHARD C
8481 SW 102ND STREET
MIAMI FL 33156

Steeet Address (PO Box Mumber is Not Accepianlia)

City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing is registered office or registered agent. or both, in the State of Florida. | am familiar witn. and accept
Ihe abligations of registered agenl.

SIGNATURE
DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TME MGRM [ Delete e [Cl change [ Adaien
NAME LEW!S, RICHARD C NAME L
STREGT ATDRESS |8481 SW 102ND STREET SIREETADDRESS | g ean - :
e TADDRL W e 1= SO0 1500, 00
CTv-81-20 [MIAMI FL 33156 TITY-S1-2IP
TTE MGRM (] netete e CJchangs [ Acdition
HANE LEWIS, POMY G NAME
STREET ADDRESS | 8481 SW 102ND STREET STREET ADDRESS
CIry- 51- 21 MIAMI FL 33156 CIY-51-2p
Ttk [ Delete THLE O change [T Additicn
WAME NAME
STREE] ADDHLSS STRERT ADDIRESS
CITY-5T-719 CITY-51-2iP
TMLE [ pelste TITLE J Change [ Addition
KAMT HAME
SIREET ADDRLSS STREE1 ADDRESS
CiTY-§1-7P Y-S5 2P
niLk [3 Delete THLE [ Change [ Addition
NAME NAME
SIRCET ADHLSS STREET ADRESS
CIy-S7 2 CITY. 5T. 2P
Tme [ oernte TITLE [Ichange [ Acdition
NAWE NAME
STREET ADDRESS STREET ARDRESS
CITY-51- 2P ' CITY-5T- 2

| herany ceriify that the informahion supniied witn this filing does not guality for the sxemptions contained in Secton 119, Florida Statutes. | furthar Gerlify that the information
mmrated on Lthis report is true and accurate and that my signalure shall have the sama legal eltect as f nade under odlh that + am a managing inember or manager of the
limiled Lability company or the receveror rustes empowsarad 10 exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &JM/IA CB Lo oy /‘5/% y 2 ) 77%,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dates | Loyl TaPa s




