FILED
2006 LIMITED LIABILITY COMPANY Feb 006, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L05000029948 02-06-2006 90173 006 ****30.00

1. Entity Name

LISCAM LLC

Principal Place of Business Mailing Address TTTYvma

15971 FORSYTHIA CiRCLE 15971 FORSYTH!A CIRCLE

DELRAY BEACH, FL 33484 US DELRAY BEACH, FL 33484 US

TS s IR ORI A EDT
Suite, Apt. #, etc. Suite, Apt. #, eic. 01092006 Chg-LLC GCR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

2\ o - 25’6 , / ? ? Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired O ?5'00 A_dd‘uional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STROSBERG, LINDA

15971 FORSYTHIA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33484

City FL ] Zip Code

8. The above named e’mily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obfigations of registered agent.

SIGNATURE
" Signature, lypoa of printad name of regisared agent and tife |l applicacle. (NOTE: Registered Ageni signatura réguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to

- Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ACDITIONS { CHANGES
TILE MGRM 1 Delete TITLE [ Change  [J Addition
NAME STROSBERG, LINDA HAME
STREET ADDRESS | 15971 FORSYTHIA CIRCLE STREET ADDRESS
CITY.ST-ZIp DELRAY BEACH, FL 33484 Gery-SF- 2P
TITLE ; [ Detete TIRLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
1MLE J Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S1-2iP
TLE [ petete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-S1-2IP
TITLE O oelete L O Change (T Addition
NAME NAME
STREET ADHRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmE O Detete T (] change [ Adiition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby ceniily that the information supplied with this filingAdoes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: C L Livpn STROSBEPG .1‘{31/@‘(0 bl ~495¢950. 0

SIGNATURE AND TYPED OR PRINTED/NATE OF MANAGING M ; . OR AUTHORIZED REPRESENTATIVE Baytime Pranie #




