| 2068 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L05000053188

1. Entity Name
LIRA FISCAL, LLC

AT L e
Principal Place of Businass Mailing Address IHLLAHA&SEE f’L{O}%f]DL
2940 SOUTH TAMIAMI TRAIL P. 0. BOX 49526 ' A
SARASOTA, FL 34239 US SARASOTA,, FL 34230 US

AV

05142008No Chg-LLC CR2E083 {(12/07)
DO NOT WRITE IN TH'S SPACE 4. FE| Number Applied For
20-2942321 Mot Applicable
S, Coertilicate of Status Desirad ] gS.OO Additional
ea Required

6. Name and Address of Current Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD ' DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its red thiMorm%, or both, in the State of Florida. | am familiar with, and accept

tha obligations of gaghytered agent. ' : ¥
Special Assistant Secretary
SIGNATURE P ot /P S P L7 // S /55/

Sigrs!ur’( p‘ndur printed name of registered agent and ttle if applicable, (NOTE: Fogistered Agent signature requiredt when reinsiatng) DATE

FILE NOWIIl FEE IS $138.75 In accordance with s. 607.193(2)(b}, F.S., the limited

Due by September 12, 2008 liability company did not receive the prier notice.
9 MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME GUSTOQ, JEFFREY
STREET ADDRESS | 2105 TANGLEWOOD DRIVE TOO1S01 70107
CITY-ST-71P SARASOTA, FL 34239 & EE«"DB""LHDNJ“‘U]_E #1738, 75
TITLE MGRM
NAME LIBBY, HAROLD

STREET ADDRESS { 950 S. TAMIAMI TRAIL, #204
CITY-ST-2IP SARASOTA, FL 34236

THLE
NAME
STREET ADDRESS

av-s1.2¢ DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21°

TiTLE

NAME

STREET ADDRESS
CITY - 5T-2IP

TITLE

o

STREET ADDRESS
i, 5T-21P I

11. | hereby certily that the information supplied with this filing does not qualily for the exemptions containad in Chapter 118, Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the
limited liability company or the recaiver or trustes empowared 10 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7,§: L\QAQ-J\ q/ Cran Jostor  f-gassysz

¥
SIGNATURE AND TYPECTO PRINTED NAWE OF SIGNING MANAGING MEMBER, OR Aumomzﬂnzmssennms Daytime Phona #




