FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCU MENT # L050000531 88 01-30-2006 90150 001 ****50.00

1. Entity Name

LIRA FISCAL, LLC

Principal Place of Business Mailing Address

2940 SOUTH TAMIAMI TRAIL P. C. BOX 49526

SARASOTA, FL 34239 US SARASOTA, FL 34230 US

s Ve AU REE AR RO
Suite, Apt, #, etc. Suite, Apt. #, etc. 01232006 Chg-LLC CR2EDE3 (11/05)
City & State City & State 4, FEI Number Applied For

570 -2 Q;gé? 321 Not Applicable
zp Countiy ap Country 5. Certificate of Stalus Desired 0 Ee%gngﬁ?:di“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ULRICH, RICHARD A .
2940 SOUTH TAMIAMI TRAIL Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34239

N City Zip Cade
i i FLJ i

8. The above named entity submn#th\s staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
- the obligations of registered ageint

SIGNATUF(E P
. Signawre, typed or printed rame of regisiéred agent and litle if applicable (NOTE: Registered Agent signafure required when reinstating) DATE
" * Filing Fee is $50.00 Make check payable to
Du¢ by May 1, 2006 Florida Department of State
oo §
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e - MGRM i 3 Detete TITLE [ Change  [J Addition
NAME GUSTO, JEFFREY - NAME
STREET ADDRESS | 2105 TANGLEWQOD DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL. 34239 CITY-ST-21P
TILE . O Delete TILE MR R [ Change K3 Addition
NAME NAME Libb ‘JF\M‘,&:_, P
STREET ADDRESS STREETADDRESS | @B J. " Tapiami (rAe I 40“'
CITY-ST-2IP CITY-ST-7IP S RRAS :j: a2 E:l Zﬁ@ =Y
TILE [ pelate TTLE " CGhenge [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-51-240
TITLE [ oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-57-21P
TITLE ] pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CIFY-81-2IP
TITEE - [ petete TLE 1 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
caY-51-2p CITY-8T-21P ,

11. | hereby certify that the information supplied with this filing does ol quahi for &

SIGNATURE:

SIGNATURE D v TP E: : pkR/ MANAGER : s Dae Daytime Phone #




