2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 18, 2008 8:00 am

ecretary of State
041
PgiwCNl;,mIZAENT # LOSOOO 528 04-18-2008 90157 033 ***143.75
LISA H. ALBERTSON LLC
Principal Place ;ji Busingss ) ‘Mailiin:gégdress "
1612 SWIGTHTERRACE . 1612 SW 76TH TERRACE w4718
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
TS TS e A

Suite, Apt. #, etc. Suite, Apt. 4, etc. 01042008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

26-3826652 Not Applicable
e Gountry Zp Country 5. Certiicate of Status Desired fg-ggqmﬁc‘"a'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EPRES Name

BT

ALBERTSON’ LISAH

14610 NW 129TH5TERRAC‘VE‘ E Strest Address {P.0. Box Number is Not Acceptable)

ALACHUA, FL: 32615

. City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE «
2 s

2 oy St llweﬂ\nfpﬂnm &g | - {NOTE: Registerac AQant Bigrnaiurg 1egured whon 1ensaing) DATE
A R T
FILE:NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 73 velete TMLE ] Change [ Agdition
NAME ALBERTSON, LISAH HAME
STREET ADDRESS | 1612 SW 76 TH TERRACE STREEF ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32607 CITY-ST-2IP
TITLE [ Detete TALE DOichange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME [ oelete TmE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 29 CITY-ST-2P
TITLE O belete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
me [ belete LE OcCmange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2p CITY-SF-2IP
TMLE O Delete TINE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does nat 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 shail have the same legat effect as if made under oath; that | 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: _ Sy m i / 1o /68

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING MA 3 MEWBER, %, OR AUTHORIZED REPRESENTATIVE LI Daytime Phone #




