FILED

i [ ]
2006'LIMITED LIABILITY COMPANY Apr 21,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L05000065112 A 02-27-2006 90420 042 ****50.00
1. Entity Name
LISA'S DREAMLLC
Principat Ptoce 'ol Busingss Malling Address
2500 WESTON ROAD, SUITE 302 2500 WESTON ROAD, SUITE 302 3 0 0 0 5 6 5 5
WESTON, FL. 33331 WESTON. FL 33331
TS v ERRHNTR TR
Suite, Apl. #, atc. Suite, Apt, #, ete, 02162006 Chg-LLC CRZE083 {11/05)
City & State City & State 4. FEI Number »ﬁgm For
Not Applicabls
Zip Country Zp Country 5. Cortificate of Status Desved [ figfw*‘;‘:é"”"'
8. Nams and Address of Current Registared Ageant 7. Name and Address of Naw Ragl Agent
Name
MESSING, ELLIOTT
2500 WESTON ROAD, SUITE 302 Street Address (P.0. Box Number is Not Acceptabls)
WESTON, FL. 33331
City FL I Zip Code
8. The above named entity subms Lhis statement for the purpose of changing its ragistered oftice or registered agenl, of bolh, i the Stats of Florida, | am familiar with, and accept
the oblipations ol registered agent.
SIGNATURE
Sigralu, yped o friited name of iegisiared aperd and Ehe I apoicate. {MOTE: Pagistarsd Agert Hignabure requIred when renelitng ) GaTE
Flling Fee is $50.00 Make check paysbls to
Due by May 1, 2006 Fiorida Department of State.
9. MANAGING MEMBERS /MANAGERS 10, — ADDIHONS)‘CH.;\NG-ES -
e Ly <SG~ , MAVAGHD Detets TmE O crngn [ Adtition
o %{o;“— uﬂﬁsﬁu Tohd t30r |me
STREET ADORESS STREET ADORESS
an-si-or We Sﬂu,t L k) 33 31\ ST 0e
TME O petws TRE Oicharge [ Adetiion
HAME HALE
STREET ADDAESS STREET ADDRESS
Gy -5T- 20 oTY-55-2P
e O vetets me O ome D Aiion
NAME HAME
STREET ADDRESS STREET ADDRESS
cy.§T-2p Cmy-51.2p
LT 5 Detes mLE Octnwge 0 addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
AT §F-2P CTY-57-2P
TIRE O oo TME O e [J Aagiten
NAME RAME
STRITY ADORESS STREET ADORESS
orY-5i-2p CY-51-2P
TME [ Detets mE trenpe [ Adsition
NAME MAME
STREET ADDFESS S$TREE) ADDRESS
Y-S0 CY-ST.ZP
49, | hereby cartify that the information supplied with this liing does not quality for tha exempticns contgined in Chapter 119, Florica Siatutes. | furthar certity that the information
indicated on this repor is true and acCurala and thal my signature shajl have the same legal effact as il mede undar cath; that | am s managing member or rmanager of the
Emiled liability company o mmle- roport as required by Chapter 608, Florida Statulps. B
. -
(€23 Yo lo S¥I9-S8is
SIGNATURE: \_{ '\M 0\ i
LGHATURE AND TYPED DR PRINTED KAKE OF BIGHNG ¥ on TATIVE T oml [y —



