2006-LIMITED LIABILITY CONMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L06000035865

1. Entily Name

MASSAGE BY LISA G, LLC

Apr 10, 2008 08:00 Al
Secretary of State

Prnci:al Prace of Business

3440 NW 195 TERRACE
MIAMI GARDENS FL 33056

Mailng Address

3440 NW 185 TERRACE
MIAMI GARDENS FL 33056

IR EA R

2. Principa! Place of Business - No P.O. Box # 3. Malrg Address
Suite, Apt. #, etc. Sure, Apt # elc 1st MOORE CR2E083 (10/07)
City & State City & State 4. FEI Number Appled For
56-2574241 Not Applicatie
Zip Country Ze Cauniry 5. Cerficate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent
Name

THOMAS, ALICIA
3440 NW 195 TERRACE
MIAMI GARDENS FL 33056

Streat Address (P.O. Box Numnber is Not Acceplanle)

City Zip Code

FL

8. The above named entity submits tnis staternent Tor the purpose of changing its registered office of registered agent. or ooih, i the State of Flonda, | am familiar with, and accept

the obiigations of registered agent

SIGNATURE
Sigoatuat yped o 22.ated Ade of g eiered agant v 1 te 1 acpisaok INOTE: Ragicterad Aoert 8 wtkee riquned whon 1aaeahag) OATE
8. MANAGING MI:MBEHSIMANAGEFIS 10. ADDITIONS / CHANGES
TMLF MGR [ Delesa TINF M Change 3 Addwwon
HAME GERRAN, LISA A LM.T. hAME
STREET ADDRESS (3440 NW 195 TERRACE STREET ADDRESS
Ciry-§1- 2P MIAMI GARDENS FL 33056 CITY-Si-2P
nILE [T Delete nne [ Changs [ Acdition
HARE NARIE feturatel
STREET ADDAESS STREET ABDRESS 75' 7 14NNy 120 3¢
CITY-§T-ZIF CITY-37-7iP Fd S Gt a1 v
niLk ™ velete nrit [ change 7] Adddition
NAME HAME
GIREET ADDRLSS STREET ALDRESS
Iy -57-7IP CIy-3i-2IP
TILE O alete TITE [ change ] Addinen
NAKML NAME
ST8EET ADDALSS SIKREET ALOKESY
CIry-51-2p CITy-&i- 2P
TTLE ] pelee TITE [ change ] Addition
HANML NAME
STREET ADDARLSS . STREET BLDRESS
Gy sr-2ip Cry-57-7ip
TITLE [ selete THLE [ Change [ Additien
NAWE NAME
STREET ADDSTSS STREET ADDRESS
CiTy- 8T-21p CHY - 8- 2

11. | hereby cernfy that the information supplied with this filing does net qualty for the exemplions contained in Section 119, Floriga Stases, | further cetily that the infarmation
ingicated on lhis report is true ana accurale and that my signalure shall have the same logal etfect as it made under oatty that | am a managing member of manages of the
or Trusles empowersd to exscule thig.repart as required by Chaprer 608, Floriua Slatutss.

limilad habilky company or the recej

SIGNATURE:

BIGNATUR

PED OR PRINTED NAME OF 8

Y7 M/r

NG MANAGIKG MEMBER, MANAGEE OR AUTHORIZED REPRESENTATIVE

L‘1lﬁ Crptera Poar ¢




