| 2004 LI‘MITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Aug 05, 2004 8:00 am

DOCUMENT # L9800000119f Secretary of State

3. Entity Name ‘ 08-05-2004 90071 039 ****50.00
LISA MARIE ENTERPRISES, L.C.

Principal Place of Business Mailing Address
5145 LATROBE DR 5145 LATROBE DR 23U /0004
WINDERMERE FL 34786 WINDERMERE FL 34786
. e -
Suite, Apt. 4, etc. Suile, Apt. #, elc. MOORE CR2E083 (4/04)
City & State Cily & State 4, FEI Number Apptied For
59-3525258 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| $5'00 Additionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

) “QEEE&I-?F?O%ERSE ’ Sm—eet Add-ress‘(P.O. Box Numbe;Is Neot Acceptab.te)

WINDERMERE FL 34786

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE : . e omeemeseem oo =

ozn = s Signature typed of ‘primted name of registered agent and hite 1 APRICEDIA, (NOTE. Ragisterad ‘Agent signature required whan reinstating) DATE

9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS / CHANGES

TLE MGRM 7 peiete e I Change [ Addition
NAME REED, LISA MARIE NAME

STHEET ADDRESS | 5145 LATROBE DR STREET ADDRESS

CITY-S§T-21P WINDERMERE FL 34786 ' CITY-ST-ZIP

THLE [ detete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-21P CITY-$T-7iP

TITLE T Delete TITLE ] Crange [ Addition
NAME NAME

STREET ADDRESS ) ) . | STREET ADDRESS

CITY-ST-21P I i ’ CITY-ST-2iP

TME O Delete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP ‘ CITY-S7-21P

TITLE [ Delete TTLE [J Change [ Addition
NAME NAME :

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P CITY-$T- 2P

TILE 1 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cmy-st-zp | CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or managey of the
limited liabifity company ar the receiver or trustee em execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - - 5/ // oy

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER; AUTHORWED REPRESENTATIVE Date Dayume Phong #




