FILED

Apr 10,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L05000041658 04-10-2006 90035 042 ****55.00
1, Entity Namg
LISA LANNING LLC
Principal Place of Businass Mailing Address
2959 DUKE DR. 2959 DUKE DR.
GULF BREEZE, FL 32563 LS GULF BREEZE, FL 32563  US
Suite, Apt. #, etc. Suite, Apt. #, alc.
Ap P 03282006 Chg-LLC CR2E083 (11/05})
City & Stale City & State 4, F I&meer Applied For
'03 l 9—4 Ig yd Mot Applicable
Zi Count i I ‘ "
P il Zip Country 5, Cerlificate of Status Desired D/ $5.00 Additiona)
Fee Raguired
6. Name and Address of Currgnt Registered Agant _ 7. Name and Address of New Registerad Agent
Name
LANNING, LISA
2959 DUKE DR. Street Address (P.O. Box Numbar is Not Acceptabla)
GULF BREEZE, FL 32563
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
Lhe obligations cf registered agent.
SIGNATURE
Signature, typed of printed name of regislered agent and tile if applicable {NQTE: Regislered Agen! signature required when reinstaling) DATE
Filing Fee is $50.00 ] Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
THLE MGRM [ oelete TITLE [ Ghange [ Addition
NAME LANNING, LISA NAME
STREET ADORESS | 2959 DUKE DR. STREET ADDRESS
CITY-ST-2P GULF BREEZE, FL 32563 CITY-ST-ZIP
FITLE O pekete TAILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
NITLE O Detete TIILE O Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2° Cy-S1-01P
e O Delete MiE O crarge (3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
WTLE O Detete TITLE [ Charge [ Addition
RAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-IP CITY-ST-ZIP
T O Delete T0LE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CI3Y-ST-2IP
1. | hereby certify that the information suppligd wiih this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. 1 further cartify that the information
indicated on this report is true and acc and that 17 sigriyre shall have the same legal etiect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei T trustee e 3 executa this report as required by Chapter 608, Florida Stalutes
P
IGNATURE i et -
SIG SIGN, ® TvPED j pnmrs?«nﬁs OF SENING Waem MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytine Phone ¥
S

_/



