2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000055994 Feb 05, 2007 08:00 AM
1. Entity Name
LISA L. FIORILLO, LLC Secretary Of State
Principal Placo of Busingss Mailing Addross
7130 BRIGGS AVENUE 7130 BRIGGS AVENUE
LSRRI TR
2. Principal Place of Business - No P.O. Box # 3. Maikng Address
Suile, Apl. #. clc Suite. ApL. #, olc. 15t MOORE CR2EC83 (10/06)
Cily & Stalo City & Stale 4. FEI Number Appliod For
20-2847537 No! Applicable
2n Couniry Zip Country 5. Corliicale of Status Desrod [ giggq lJf;:.g:(ijtmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo
;g%g"é%?éélssﬁ\lf_ENUE Streel Address (P O. Box Number is Not Acceplable)
PORT ST. JOHN FL 32927
City FL Zip Code

8. The above named enlily submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famwar with, and accept
tho ohiigalions of rogistored agent.

SIGNATURE
Signangre. lyped or prited namg of regsiered agenl and LIk 1 Apphcable (NOTE: Regsterad Aguni sgnatuse icquired when ranstatng} DATE
FILE NOW!!l FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /| CHANGES
. MGRM O peleie 1Mt JChange  [] Adcilion
N FIORILLO, LISA L Un0D00522750
STRFET ADDRI S5 | 7130 BRIGGS AVENUE SIRFIT AN 85 02413/07-50038-0114 C0. 00
CIEY-SI-21P PORT ST. JOHN FL 32927 CIY-SI-7p -
i O delein s [ change [ Addition
NAME 1 NAMI
SINELT ADDRESS STRELTADDITSS
" onv-s1-p CIY-51- 210
i [ Delete HnL O Change [ Addition
NAMI. NAMI
STRICT ARDRI 58 STRIFTADDRLSS
Y -51-20 ' iy -SI-Fie
e, O Delete For D] crange [ Addition
NAMI NAML
SIRLET ABDRLSS STRFETADDRESS
CIly-SI- 4P CITY-81- 41
nnr O Detele JILE ] Change  [] Adailion
NAMI NAMI
SIRLIS ADDRESS SINELTADDRESS
CIFY-SI- /i CHTY-$1- 7P
TLE O Delele nt: ) Gtiange  [J Addillon
NAML. NAMI
SIRLLT ADDRESS STRLETADDRESS
elry-81- 21 CITY-S1- 21

11, | horeby contify thal he informalion supplied with this filng does not qualily for the exemplions conlained in Section 119, Flonida Stalutes. | further coruly that tho information
indicaied on this reporl is irue and accuraie and thal my signaluro shall havo tho same logal ofiecl as i made under ealh: lhat | am a managing momber or managoer of the
limitod liability company or the raceiver or trusteg empowered to execuie this report as required by Chapler 608, Florida Stalulos.

SIGNATURE: 5&&,& K. . M jﬂﬁ ‘9/, /07 L34 -S737

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAG ER. OR AUTHORIZED REPRESENTATIVE Data Dayima Phone &




