[

FILED
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Apr 30,2007 8:00 am

DOCUMENT # L06000035865 ecretary of State
1. Enlity Name . ST 04-30-2007 90041 031 ****50.00
MASSAGE BY LISA G, LLC
Principal Place of Busingss Mailing Addross
3440 NW 195 TERRACE 3440 NW 195 TERRACE
e e “II“I“ I” ||"I |““ ||m ||m Ilm "lll m" |“|‘ ‘l“l |VI' Iﬂ"l I" ‘"’
2. Principal Placo of Business - No P.O. Box # 3, Maikling Address
Suite, Apl. #, ole. Suite, Apl. #. elc. 15t MOORE CR2E083 (10/06)
City & State City & Slalc 4. FEI Number . Applicd For
5 - 257 V‘Q 9// Not Applicable
Zip Couniry Zip Country 5. Cerlilicale of Status Desired [l 35'00 A_dd:tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
_ Name A“C-\C\ —n
BODINGTON' CARLA Street Addrcs! {P.0. Box Number?Not Acgp-lgalo)
2269 S. UNIVERSITY DR, #295

DAVIE FL 33324

3440 A 1953 erc

o M\o e Gy c\réer\ S FL I Zipigg’?\s'é,

8. The above named cnlity submits this slalgment lor the purpose of changing its registered office or registered agenl, or bolh, in the Staic of Florida. | am lamiliar wilh, and accapt

S e g

Sgnature, lyped or um!led/(ar;{m Aefrereq agenl and utke 1 applcatle (NOTE Rensleivd Agent sgnarure reauirges whe 1esstanng) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2067

9. MANAGING MEMBERS/ MANAGERS 10 ADDITIONSf CHANGES

i MGR O Delele il {Jchange  [] Addilion

NAME GERRAN, LISA A LM.T. NAMI

SIRETT ADDRESS | 3440 NW 195 TERRACE SIREL ] ADDRESS

GIY-51 DP | MIAMI GARDENS FL 33056 IR

mn T potote Mt I change ] Addition

NAMI NAMI

SIREL 1 ADDRE S$ : STRTANDRESS

cy-s1- 21 CITY- S AP

e O Delete Tt [C1 Chanoe  [] Addition
THAME " - - - = - N | S =T

STREE L ALDAESS SIRETADDRESS

CIY- 81 2P CITY ST AP

i O Delete Tt Ol change [ Addition

NAMI NAME

SIREE | ADDRESS SIREF1ADDRESS

Iy si P LY S AP

Nt [ Delete it O change [ Addition

NAI NAME

SINEE T ADDRISS SIAILTADDRESS

chy s1.21p CIY S1-7P

THE [ polele MLk {7 Change - [ Acdition

NAME NAME

SIIEE T ADDRESS SIREVT ADDRFSS

GIY-8I 2P CHY $1 /1P

11. | hereby certify that the information supplied with this filing does not quatify for the exemplions contained in Seclion 119, Florida Statutes. | further cerliy thal the information
indicated on this reporlis rue and accurale and that my signature shall have the same legal effecl as il made under oath; that | am a managing member of manager of the
limited liability company or the receipdf or rustee empowered 0 exegcule this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: cea (0 _HAloicor L %@47

SIGNATURE AMPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Dare: Dayume Phong §




