2007 LIMITED LIABILITY COMPANY
-+ ANNUAL REPORT (AR) FILED

DOCUMENT # L06000035262 May 03,2007 8:00 am
1 Sty Moo Secretary of State
ILM PROPERTIES, LLC 05-03-2007 90260 026 ****55.00
Principal Place of Business Mailing Address
1155 SOUTH SEMORAN BLVD., STE. 1120 1155 SOUTH SEMORAN BLVD., STE. 1120
R R H““l” |H ||H| I”" ||MHH‘ IIW ||’|I W lW' [ml |m|ﬂ|||’ m ‘ll’
2. Principal Place of Buginess - No P . Box # 3. Mailing Addross
Suile, Apt. #, ale. Suile, Apl. #, ¢le. 1st MOORE CR2E0B3 (10/06)
Cily & Slale City & Slaio 4, FE! Number Applied For
20-4831119 Mot Applicakle
Zip Country ap Country 5. Corlificale of Stalus Desired X $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Nama

LIOCE, DOMENICK R
1645 PALM BEACH LAKES BLVD., STE. 1200

Stroot Addrass (P.O. Box Number is Nol Acceplable)

WEST PALM BEACH FL 33401

City FL Zip Code

B. The above named entity submils this slatement for the purpose of changing its regislered office or regislered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered ageni.

SIGNATURE
Srpraune, Vpeo of poned namg of reagisieny sgent ana Gtk d asalcatle, (NOIL legsiarea Aqent skynatiite o whan rensiaug) DATE
. FILE NOW!!! FEE IS $50.00
A . Make Check Payable to Florida Department of State
: Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
nn ] Delete 11 MGMR 1 Change ] Aduition
NAME NAMI Englneered Homes of Orlando Inc.
SINTTADIR S5 siiass | 1155 5. Semoran BLVD, Ste#1120
LY §1 AP GlY S AP Winter Park,Fl. 32792
] 1 Delete mn [ Change ] Addilion
NI HAMI
SILET ADDIYLSS ST TADDRESS
CIY 81 iy s1 AP
it ™ Delele 1 [ Change [T Addlition
NAME NAKE
SIREET ADDIY 58 SIRETADDR 85
e S G 50 e
it [ pelete 1 O Change ] Addition
A A
SIRLLT ADDHYE S5 SIRTFTADDI S5
CHIY ST AP clly sl {IF
i O pelete nni Tlchange [ Acdision
WA NAME
SIREE T ADDRESS SIRFE [ ADDRE S
GIY ST 2 CIIY 81 4P
T [ Delere T O change  [J Addition
NAME NAME
SIYET ADDRI 5 SIRHE | ADDIE 5%
CIY &1 2P CITY 81 4P

11. { hereby cerlily hal the informalion supplied with this filing dees not qualify far the exemplions contained in Section 119, Florida Statutes. | further cerlify lhat tha informalion
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as il made under oalh; thal | am a managing member of manager of the
limited liability company or Lhe receiver or truslee empowered {0 execule this roport as required by Chaplor 608, Florida Stalutes,

SIGNATURE: )@«M 4-23-07  YorE78-3939

SIGNATURE AND TYPED OR PAINTED NAME OF SlGMNAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Nate Ciayline Prone ¥




