2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 25,2008 8:00 am

DOCUMENT # L07000083784 ecretary of State
1. Entity Name g
LISANTE ENTERPRISES, LLC 04-25-2008 90022 041 ***138.75
Principal Place of Business Mailing Address
130 NEW BERLIN RD 130 NEW BERLIN RD v JH’
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218 bu u d 6 ( ‘l“
i
R T e A R AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04232008 Chg-LLC CR2E083 (12/06) .
City & State City & State 4. FEI Number Appiied For
2L-072219) Not Applicable
Zip Country zp Country 5. Cartificate of Stats Desired [ ?2'20 Additiona
6. Nams and Addrass of Current Regjistared Agent 7. Neme and Address of New Registered Agent

Name
CORPORATE CREATIONS NETWORK, INC. Thowas m ~Luante
11380 PROSPERITY FARMS ROAD #221E Street Address (P.0. Box Number is Not Acceptablo)

PALM BEACH GARDENS, FL 33410 :
|30 N&LJ l&c\ftl-« Quh(j
@ Aucdwdule FL [ ?%%350138

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

SIGNATURE A LI{!‘ '/”’JW-J M. Zfraa{c 7';{] o3

W.memdwm‘uﬁﬂalm. {NOTE: Registerad Agant xignature requirsd when reinstating)

FILE NOWI! FEE IS $138.73 Make check payabls to
After May 1, 2008 Fee will be $538.73 . Florida Department of State
X MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TIME MGR [ Delete TME ‘ O crenge [ Addition
NAME LISANTE, THOMAS M NAME
STREET ADORESS | 130 NEW BERLIN RD STREET ADDRESS
oy-S1-2p JACKSONVILLE, FL 32218 ciy-51-2P
e MGR 1 Detete TME [ Change ] Addition
NAME LISANTE, DIANA M NAME ’
STREET ADDRESS | 130 NEW BERLIN RD STREET ADDRESS
CiTY-57-P JACKSONVILLE, FL. 32218 Criy-s1-ap
THLE O petete TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
e {1 Delete TMLE [JcChangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE ] Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-s1-ar
TME [ Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIlY-ST-2P CITY-ST-2P

11. | heraby cartify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am a managing member or manager of the
limitad Yiability company or the recelver or trustee smpowerad to exetute this report as requirad by Chapler 608, Florida Statutes. ’ . .

SIGNATURE: 4% ﬂ”’ﬂ M Z/fﬂh é( V.0) 0¥ 7’07 WY '/20.7

TYPED OR PRINTED NANE OF SICNING MANALING MEMRER, Darytime Prona #




