52005 LIMITED LIABILITY COMPANY
/S "ANNUAL REPORT (AR)

—~DOCUMENT # LoD000015718

1. Entity Name
13856 LILY PAD CIRCLE, L.L.C.

FORT MYERS FL 33907
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Principal Place of Business Malﬁ\g Address
138586 LiLY PAD CIRCLE - 883 EDINBURG RD

TRENTON NJ 08690

FILED
Feb 04, 2005 08:00 AM
Secretary of State

13856 LILY PAD CIRCLE
FORT MYERS FL 33307
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Sirest Address (P O. Box Number is Not Acceptable)
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Cily & State City & State 4. FE Numbei Applied For

— . e ,1 4-5462866 Net Appiicable
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6.. Name ariddgddres's' of _Cu}reﬁt Registered Agent N L 7. Name and Address of New Reglstered Agent . H
Name .
DIPAOLA, ART v

City
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FL
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the abligations of registered agant.

8. The above named entily submits this sta!ement for the purpose of changing s registered cffice or regxs!ered agent, or both N ha Stata of Honda jam famnha: with, and acc:ept

!
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SIGNATURE P =l = e e . - :
Sgnalre, lypedqpunu.d.oamaaf regrsieiad agent and Lt § apricable {NOTE Regstaied Agenl sgnature raquirgd when ranstating) DATE
FILE NOW!! FEE IS $50.00
Maka Chieck Payable to Florida Department of State
3. ] ) MANAGING MEMBERS/ MANAGERS ADDITIONS/CHANGES .
TIRLE MGRM [J Dlete THHE O Change [ Addition
NAME DIPAQOLA, ART NAME
STREET ADORESS 1883 EDINBURG RD. STREE] ADDPESS
ory-sTze | TRENTOMNJOBSEO - — & o Qo . o
L 1 Delets e LQHHB 171520 Ej Charge [ Addlifien
NAME NAME 2/0SAT5~BA001~025 51,08
STRECT ADDRESS STREE] ADDAESS
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TiLE 3 Dalete HiLE "] Changs  [] Addition
NAME NANE.
SYREET ADDRESS - STREET AGDRLSS B
-5 2P o . CITY ST-2P .
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NAME NAME
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Oy T-21P T CITY-5T-2P . ;
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Y- ST. 2IP _ - ST - o Romrstae
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HAME NARE
STRECT ARDRESS SREFT ANDRESS
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. I hereby carnﬂl%/ that the information supplied with this filing does not quality for the axemption stated in Sgetion 118,07(2)(), Florida Statutes 1 further cartily that the Information
is report Is tus and accurate and that my signaiure shall have the same legal effect as if made under calh; that | am a managing member or manager of the
timited fiability cotmpany or the receiver or rusiee smpowered o axecule this report as requirad by Chapter 608, Flonda Statules,

indicated on
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