~ FILED
2008 LIMITED LIABILITY COMPANY Jan 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000045201 01-10-2008 90019 009 ***138.75

1. Entity Name

LISCHRI, LLC

Principal Place of Business Maifing Address »
10633 [ONATHAN DRIVE 10633 JONATHAN DRIVE B 0 “ 0 “B b 8
ORLANDO, FL 32825 US ORLANDO, FL. 32825 US

2. PincipalPlace °' B“‘""”es g N° " °“ 3, Mailng fddress 7/ H"lll"l" "N i“" “m "“l ““' m“ “n |m| “l“lmm"“ “l III‘
4 z ;ona el D

21 0> £ 7\ 0622

Suite, Apt. #, etc. Sulte, Apt, # ete. 01082008 Chg-LLC CR2E083 (12/06)

Olencte P | Dfondy £f  |'"[07200794) [N

—g 28 o 3 thiyg ,4 3 Z 3’26‘ w __( /4 5. Conificate of Status Desired O fg-ggq 3?:;“0“3'

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOROUGH, CALZADA & HAMNER, P.L.
419 NORTH MAGNOLIA AVENUE Street Address (P.O. Box Number is Not Acceptable)

ORLANDC, FL 32801

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, lyped 0f printed name of regr agent and ke il i {NOTE: Ragistered Agent signalure requ 8d when reinstating) DATE

FILE NOW!I FEE IS $138.75 Make check payable to-
After May 1, 2008 Feo will be $538.75 Florida Oepartment of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
MLE MGR [ pelete TILE O change [ Addition
NAME' AMADOR, EZEQUIEL NAME
STREET ADDRESS | 10633 JONATHAN DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32825 Cry-ST-2I
TITLE MGR 1 Delete TILE [ Change [ Addition
WAME CRUZ, SANDRA NAME
STREET ADDRESS | 10633 JONATHAN DRIVE STREET ADDRESS
cITY-57-2P ORLANDOQ, FL 32825 CITY-§1-2IP
TTLE O Deleie TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP TITY-§T-2IP
TTLE 3 pelete TITLE O Change {7 Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2(P CITY-8T-7IP
TITLE O petete THLE [ change [ Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIry-s1-2IP
TITLE O Delete TIMLE [JChange [ Additien
NAME \ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP

11. | hereby certity that the information
indicated on this report is truve and

is filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
al my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fared to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: <« //5’/ T HOF TP 7O

SIGMATURE AND TYPE'D OR PRINYV MF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datl Caylime Phong &

9



