2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT +« May 03,2006 8:00 am

DOCUMENT # L05000041528 Secretary of State
1. Enjity Name
LISA H. ALBERTSON LLC 04-13-2006 90134 001 ***100.00
Principal Piace of Business Mailing Addrass )
1612 SW 76TH TERRACE 1612 SW 76TH TERRACE e o -
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
Suite, Apt. #, gic. Suite, Apt, #, slc. 01132008 Chg-LLC CRZEO083 (11/05)
City 8 State City & State 4, FE| Number Applied For
U284, éDS';L 2| Not Applicable
Zip Country Zip Cauntry ) $5.00 Aaditional
8. Cartdicate of Status Dasired ] Foe Required
0. Name and Address of Current Registarad Agent 7. Name and Address of New Rogistared Agent
Nama
ALBERTSON, LISA H
14810 NW 129TH TERRACE Stroot Address (P.Q. Box Numbar is Not Accepiable)
ALACHUA, FL 32615
City FL l Zip Code
8. Tho above named entity submits this steternent lor the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,
SIGNATURE
Sigranse. yped o premed Aeme of regr apert andg nie il aopk {NOTE: Hegrtered Agerl wonature recuned when renaianng) DATE
Filing Foo ia $50.00 Make chechk payable to
D May 1, 2008 Florida Department of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM 0 teete TNE OcChange [ Addition
NAME ALBERTSON, LISAH NANE
SInge? ADORESS | 1612 SW 76TH TERRACE STREET ADORESS
CITY-S1- 2P GAINESVILLE, FL 32607 CIrY - S1-ZP
me 7] Desete TINLE CJChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OIFY-ST-29 CIry-ST-0P
Tme 0 Delets nne Clcrange [ aedtion
NAME NAME
STRIET ADDRESS STREET ADDRESS
CITY-ST-7P CITY. ST-TP
WILE LT Deiets T [JCrange [ Addition
NAME NAVE
STAEET ADDRESS STREET ADDRE S
CITY-ST-2P CTY-$T-2P
TIE O oelan e [Octange [ Addition
NAME NAVE
STREET ADORESS STREET ADDRESS
Ty 5T-7P CITY-§1-2P
TE D Delets TIeLE OcCange [ Agaition
NAME RAME
STREET ADDRESS STREET ADDRESS
Oy -51-7° Cy-81-0P
11. | heteby cerify that the information supplisd with this filing does not quatily for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the iformation
indicalad on this rapoc is irua and accurate and Lhat my signature shalt have the sama legal etiaci as if made under oath: that | am a managing mermber or managsr of the
fimited lizbilty comparnty or the receiver of trustee ampowsrad to axacuts this repoft as required by Chapler €08, Flonaa Siatutes.
SIGNATUREka\s;a > . / o /oL
AND TYPED OR PRINTED NAME OF SXINING MANAGING IEMDER, WANAGER, DR AUTHORIZES KEPRESENTATIVE Cam Ciotytuma Phone &




