Flle on or before May 1, 1999 or Limited Liability Company wiil be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S3¥

FLORIDA DEPARTMENT OF STATE
Katherine Narris

ANNUAL REPORT Secretary of State fov e
1990 DIVISION OF CORPORATIONS r E f b ? }
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee | 99 KAR ~ -5 AMIO: 06
$ 188.75 Make Check Payahle To: FLORIDA DEPARTMENT OF STATE
T Namesawaing gt — DOCUMENT # L9800000I151 | SCCHL L. i STATE
TALL A s s e R

LISA MARIE ENTERPRISES, L.C. 1a. Principal Place of Business Addrass ikl
205 NMORTH TEXAS AVENUE, SUITE 3 205 NORTH TEXAS AVENUE, SUIT
TAVARES FL 32778 TAVARES FL 32778

2 Principal Place of Business 2a. Mailing Address 3. Date Oiganized or Qualified | 3a. State of Formation

| 07/23/1998

Suite, Apl 4, elc [ Suite, Apt #. elc ——
‘4. FEi Number

[ ThyaSae . lciya&Sae o 51:{ 352 rz s’g

FL

E] Applied Far

I:] Not Applicable

S &, Date'of [ast Repori | &. Certilicate of Status Desired
2p Country 2ip Country
NI e
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

REED, LISA MARIE Name
%gghggngLngﬁﬁaAVENUE' SUITE 3 - Siveat Rooiess p.0. Box Number is ol Acceptable) "]
e (= Tu | b=T=Tu L= F o b B

0341199 --01113--0113
o s] | r:tlb—(de ﬂd!ﬁl':" b g

FL

9. Pursuant to the provisions of Sectiens 608.416 and 608.508, Florida S1atutes, the above-named limited lability company submits this statemant for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vate of a majority of the members | hereby accept the appaintment
as registered agent, and accept the obligations.

[ Suite, Apt K, 'eic.

Cfity

SIGNATURE . _ . . ) DATE

LT T R \A n,r JA Ih i [ I A8 S A S ST EIN N NS U R IR TILIEY ICA R DS FLTE
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| REED, LISA MARIE 205 NORTH TEXAS AVENUE, SU TAVARES FL

A MR IO o

13 Ido hereby cenify thal the inlormation supplied with this tiling does not quality for the exemption stated in Sechon 119 0743) (1), Flarida Statutes | furthercertify thatthe information
indicated on this annual repor is true and accurate and that my signature shall have the same legal effect as it made under oalh, that | am a managing member or manager of the
himited Ilabnlny company or the receiver of trustee empowered 10 execule 1t as required by Ghapter 608, Fiarida Stalules; and that my name appears in Block 10, or on an

SIGNATURE: 3’/2,/ 99 gfoift’”f/f

INHSELO R [12-98)

ul.Mﬁm-n [FIEARR XX TN wme (AR




