2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000097753 —

1. Entity Name

LISA'S KITCHEN, L.L.C.

Principal Placa of Businass

3201 NORTH HIGHWAY CR 19A
MT. DORA, FL 32757

Mailing Address

MT. DORA, FL 32757

3201 NORTH HIGHWAY (R 19A

2. Principa! Place of Busingss - No P.O. Box # 3. Mailing Agdress

Suite, Apt. 2, efe. Suite, Apt. #, elc.

FILED
+ Mar 07,2008 8:00 am
Secretary of State

(01-22-2008 90123 037 ***138.75

G AR

01122008 Chg-LLC CR2ZE083 (12/06)
Cily & Slae City & Siate 4. FE!I Numbar Applied For
26 - 1) 923258 Nol Applicable
Zip Couniry Zip Country

O $5.00 addttions

5. Certilicate of Status Desired Fot Roguired

8. Name cnd Addross of Current Registered Agent

7. Name and Address of New Registersd Agent

PURCELL, CHERYL A
12842 FORESTEDGE CIR._
ORLANDO, FL 32828

L5 PrentRE

Syae Adcﬁsss(l?.O. Box Number ia Not Acceptable) - —_——
| Jori L4AE Els1E faive

of

Clly

FL L?:an’

8. The above named enmy gubmits this statement for the purpesae of changmg its ragislered olrca of ragistared agent, or both, in the State of Florida. | am famifiar with, and accept

~ '
bed vmmalmnlnmmmmdwh )

FILE NOWII! FEE 1S $138.75
After May 1, 2008 Foo will be $538.75

Makea check payable to
Flotida anarlmont of State

ABOTIONS [CHANGES

9. MANAGING MEMBERS/MANAGERS 10,
e PresS  Ooes me [ Change (3 Adaition
HAME ZE'IJA S LNEKE HAME
- STREETADDRESS | fors3- LJ:(E EL3IE QAWVE STREET ADDRESS
or-siz | Zf yi3 3oV oy-sT.zp
e s T PuniK € Nie O wiLe Ocmnge [ Addition
NAKE E,S' NAME
st gRess | /O EARE g1 S1E favE STREET ADDRESS
o | TG gy gy Fe Y7 o129
me |- — 0O psiete- ™LE —_— [ ohange—- ) Mddition
RAME RAME
STREEY ADORESS STREET ADDRESS
CITY-S1-DF CITY-ST- 2P
e - e — [ oetee THE -~ - —--—— - —[J Chenge— 53 Acanion
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2F CIFY-S1- UP
TE 0 perte e DO Cange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2iP CITY-ST-2P
Tne O ostete TLE O Charge  [] Addillon
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21F ciy.sI.ap

11, 1 hereby certily that the inlormation supplied with Ihis liling does notl qualily lor the exemnptions contained in Chapter 119, Florida Slalutes. | kirther certily that the intormation.
ndicaled on this report is true and accurate and that my signature shall have the same legal effect as it made under oath: thal | am a managing member or manager of lhe

iimiteq liability company or the racgiver Or Uustee ampowered 10 execute his report as required by Chapler BOB, Florida Siatutes.
SIGNATURE: )Ué;m] A S M, O(-1S 1%

TURE AND TYPLJ OR PRINTED HAME OF KIINBIG MANAGING MEWHIN. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytrme Praone 4




