N

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

1. Entity Name 01 JUL 3 ‘ PH
LIRA FISCAL, LLC A W.
L\_,n SO L' . \:.
TALLAHASSEE, | FLORDA
Principai Place of Business Mailing Address
2940 SOUTH TAMIAM! TRAIL P. 0. BOX 49526
SARASOTA, FL 34238 US SARASOTA, FL 34230 US
S B [T 0 A
Suite, Apt, #, eic. Suite. Apt. #, etc. 07252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-2942321 Not Applicable
Zp Country zp Country 5. Cartificate of Status Dasired O Eeseggq:t::w'
8. Name and Address of Current Reglstarsd Agent 7. Namas anc¢ Address of New Registered Agent
Name :
ULRICH, RICHARD A . IA[;T Corﬂorat@bfy SN?:‘C -
2940 SOUTH TAMIAM! TRAIL roo! % (guﬁ* r mmaa)
SARASOTA, FL 34239 e fs
City - e
Plantation FL | $38%
8. Tha above namad entily submits this staterment fov the purpose of chamging ks registered office or regls:erads a eﬁ Eut both, in the State of Florida. { am {amiliar with, and accept
the obligatiopsaf registarad agsent. J AMES M NE‘N , /
e 6 /07
SIGNATURE 7l _ i R 2y 7
[_yfa typed of printed name of regisiarad agani and title if applicable. oS ERCIdMSR, 3o MM LAY DATE
Filing Foe is $50.00 .- - Wake check payable to
Due by Soptember 14, 2007 Flodda Dopartmmt of State
9. MANAGING MEMBERS / MANAGERS 10. ADDFFIONSICHANGES
TME MGRM (2 Detete TILE [] Change [ Adition
NAME GUSTO, JEFFREY NAME
STREET ADDRESS | 2105 TANGLEWOOD DRIVE STREET ADDRESS
CiTY-ST-21P SARASOTA,. FL 34239 CrY-ST-2P
THLE MGRM [ Deiete TINLE
NAME LIBBY, HAROLD NAME
STHEET ADDRESS | 950 8. TAMIAMI TRAIL, #204 STREET ADDRESS
ITY-§T1-2I° SARASOTA, FL 34236 CIYY-ST-21P
TINE O Delete e CJChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P CIrY-ST-2IP
TRLE O delere TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-87-2IP
o O et e Clenange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IF
TiTtE [ petete TME [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP Ty~ ST-7P

1. | hereby certify that the information supplied Yith this filing does not quality for the exemptipns contained in Chaptar 119, Floride Statutes. | further certify that the information
indicated on this report is true and accurate 8nd that my signature shall has t elfect as if made under cath; that | am a managlng member or manager of the
+ limited liability company pr the receivr or trus\ee erfipowared to ex is yeport as reqitgd by Chapter 608, Florida Statutes.

SIGNATURE:

, 07507 7IY-935-3433

TURE Lf /ﬁpeo OR PRINTER-RAME OF SIGNING MANA MEMBER, i(\msu, OR AUTHORIZED KEPREEENTATIVE Dals [T ——

hY]
Robert S Libby - Authorized Representative



