2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 04, 2008 8:00 am
DOCUMENT # L06000029747 Secretary of State

1. Entity Name
LISAWILCOX, LLC 02-04-2008 90132 017 ***138.75

Pnncipal Place of Business Maing Address

27 80-SHIPHKS-WAY— P.0. BOX 1449
LOMAHATCHEEFL—33470—U5- LOXAHATCHEE, FL 33470

2250 DUELLANT D .
Sune. Apt. #. el Suite Apt # gic
01182008 Chg-LLC CRZ2E083 ({12/06)
Ciy & Staie Ciy 8 State 4. FEI Numoer Apphea For
Loxpwarcwee T L. 20-4539855 Not Appieanis
pdls) Coum?y ydls) Country . 55 00 Aaditi
- . . ; i . itionai
22U 0 Ue S . 8. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Mame - -
WILCOX, LISA Lisn Wiccer
PFE0-SHHHES WA Street Address (P.O. Box Nurpt:er 18 Not Acceptanl
LOXAHATCHEE+—33470— BRSO BAewLpest £
City Code
Lo*puaxcwe € FL %,3 O
8. The anove namad entity suomits this statement fof the :JL.roose of changing istered o‘tlce ar regnstered agent, or ooth, in the State of Flonda ) am familkar with, and accent
the onligaricns of registered agen!t / /
SIGNATURE L—lgﬂ w‘LCU”‘ ///// l// 3/ [/
SIGraALIe LG F ST FaTE O BT ateC a%er T A0 T ke g:.clfdbm J, I 50"15 Arec Ager” SIGrATLIE 1ag) mc Atrar rewsianrg; D‘/: /
FILE NOW!!! FEE IS $138.75 Make check payable to
Aftar May 1, 2008 Fee will be $538.75 Florida Department of State
9. MAHNAGIHG MEMBERS f MAHAGERS 10, ADDITIONS / CHANGES
TITLE MGRM 0 Detere TiLE Ki;nange () Agaition
NAME WILCOX, LISA NAME i D
ST2EET ADDRESS | ROLSOLTH-NARBISSHSAVE-#-801 swenorss | 3RS O DUEBLLAMT
OTY-S1-20 | WEST-PALMBEACH -FE—39464+ Ciry-sT- 2 Low AnnA~cewee ,FL. 33170
THLE [ pelere e [ change ] Aaditon
HAME HAME
STREET ADDAESS STREET ADURESS
CITY-ST-2P CITY-51-2P
TITLE 7 petere TILE O change [ Asoition
NAME HAME
STREET ADDRESS STEEET ADRESS
CiY-§i-212 Cif¥-51-2P
TITLE O pelete (R4 [J change [ Aoomen
HAME NEME
STREET ADDRESS STREET DDRESS
CITY-§1-21P CITY-S1- 219
TILE O Delere TITLE [ cChange [ Acdiman
HAME HAME
STREET ADDRESS STREET ADORESS
oITY-§1- 7P CIrv.1-2IF
TITLE O perete TME Ocnange [ Agcwon
NAME . HAME
SIAEET ADDRESS STREET ADDRESS
CITY-S1-2P o751 2P

11. | herety certidy that the informabon supphed with this Hiling does not qualify for the exemptions comamed in Chapter 119, Florida Statutes_ | turther certify that the information
ndicated on this report 1s true and ate and that my signature shall have (he same 'egal effect as if made under oath: that i am & managing member or manager of the
hmied hapiity company or thgere

or Irustee emoqwered 10 execuie s renon as requrred oy Cnacter 608, Flonda Statutes,
SIGNATURE; Y/ /K/ MW Lisa Wircox //2//:15’

SIGMATURE W OR PRINTED NAME OF SIGNING GIIOG MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dayire Prore s




