2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000055994 Feb 04, 2008 08:00 AN
I By Nane Secretary of State
LISA L. FIORILLO, LLC 3
KN R \:/
L
Principa! Piage of Busingss Mailing Address
7130 BRIGGS AVENUE 7130 BRIGGS AVENUE
e T ”II“'H |“ "m |”H ||m ||W||m "m I‘m |M| m)l llm |‘|||HH ‘ll‘
2. Principai Place of Business - Mo P.O Box # 3. Mailrg Address
Suite, Apt #. aic, Suite, At #, elc. 15t MOORE CR2E083 {10/07)
Cily & Stae City & Stute 4. FEI Numgoer Appled Mol
N 20'284?537 Mot Applicanis
ip Country 7 Gourtry 5. Certificate of Staws Desired [ 55'00 Add"ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

gyggllélh?éé'ssﬁbENUE Street Addrans (P.OL Box Numiber is Not Agcemavle)
PORT ST. JOHN FL 32927

City FL Zp Cede

8. The shove named entity submits trug statement for the purpose of changing its reg:slerad office or regisimed agent, or ooth. in the Siate of Flodde. | am famitiar with, and acce
lhe abigatiors of registered agenl.

SIGNATURE

SO D™ e G D0 AT R O I SIS BT L e D e Fate Dl SNOTE RIgpehe 20 o § (b6 riniae et onln & [ATE
g, MANAGING iv‘IEMBEFib,'MAI A(‘ER.’: 10. ADDITIONS ! CHANGES
e MGREM I oot TiTif [Tenange  [] Addean
HENE FIORILLO, LISA L RAKE
SIREET ADDRESS 17130 BRIGGS AVENUE STREET ALDRESS
CIry-§T- 21 PORT ST. JOHN FL 32927 CITY-53-ZP
I ] palele TiTE I change [ sdditien
witk I0nNR12378
STRTET AONRESS STREET AGBATSS DA 2 0-R00Te-001 150 TS
CHY-5T- 71 oTY-5-2F
YLK 1 Datete 1I7EE [ change [ Additien
NEHE, rauL
SIRELY ANDALSS STREE] ALORESS
CITY-5T- 7P CIiY- S1-2F
TG ™ Delete TiTE [3 Clange  [[] Addition
HARL RAML
STREET £ADUSESS SIHELT ALDFESS
Cry-£T-710 cIrY . 5i- 2
nILe 1 Delete Tk [ ¢hange [ Addibon
HARE FAYE
SIRELT ADBNESS STREET ADORFSS
CIY-5T- 2k CIFY ST-7P
nnE O peite THiE [ Change [ Addition
HAME NAME
STREET ADDIESS STREET ADDRESS
CITY-ST-2IF CITY-57-ZF

11, ) hersby cernfy that the information supptied witn this filing does not qualty ter the sxeniptions contained in Section 119, Flunda Statutes, | hurthar Sertily that the inlormaiion
indicated on this repcei ig truz ant accurale and tha vy sigoalure shall have e samne legal eflect as it made under oatie that | aim a managing member or manager of tre
krmitedd hatylivy Cormpany or the receiver or rusles empowearss 10 exccute this repat as requirad by Chapter 808, Flurida Slatutes,

SIGNATURE: (%QL/\C\ L. Amalis Lical Fxorllfo AAI-(34-S937

SIGNATURE ﬂND TYPED Oﬂ PRINTED NARE OF SIGNING MANAGING MEMBER. MANAGER, OH AUTHORIZED REFRESENTATIVE N Gael“te Prwne &




