2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L0O0000015718

1. Enfity Namc
13856 LILY PAD CIRCLE, L.L.C.

Jan 30, 2007 08:00 AM
Secretary of State

Mailing Address

883 EDINBURG RD
TRENTOM MJ 08890

Principal Flace of Business

13656 LILY PAD CIRCLE
FORT MYERS FL 33807

MW

2, Principat Place of Business - No P.O. Box # 3. tdailing Addrass

Suile, Apt #, ole.

Sule, Apt # ol 1st MOORE CR2EG83 (16/08)

City & Siate Cily & Stale 4. FE! Number | |Aoptied For
14-545285§ 7 L @o! Applicable

7 Coonry 7o Country 0 $5.00 addmionai

& Cerltificate of Status Desired

Fee Required

6. Name and Address of Current Registerod Agent

7. Name and Addrass of New Reglstered Agent

DIPAQLA, ART
13856 LILY PAD CIRCLE
FORT MYERS FL 33907

Mame

Street Adress (PO, Bax Number is Not Acceptable)

City FL 2 ZIbede

8, The above named onlity submits this statement for the purpdse 6? E.hénging its registerad office Qiregigtéigi agent, m'&\l}i in Ihe Stale of Flarida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Tgnmlwe, yped OF prntad name o ragriterad agen! gnd bk 4 apphable.

{NSTE Pegolersd Apem $gnals raerad when reinstaling} SAlL

FILE NOW!!! FEE IS $50.00

"r Make Check Payable to Florida Depariment of State

Bue By May 1, 2007

g, TMANAGING MENVDE RS/ MAMAGERS 10. ADDITIONS/ CHANGES .
fi MGRIM O paete me CICiange [ Adéition
NALE DIPAQLA, ART HAME
STALE: ADEESS | BR2 EDINBURG RD. SHRLET AGDRESS -
O-SIAF | TRENTON NJ 08690 oare- St P 2 ,H‘%%%%?%%é%ﬁlm £ron

Rt L o e L G ey =2 v .
e O oatele une Chenge 3 Additien
NmE HAMC
STULEADDRESS ) SIREETADDRLSS
oIty . 81 fie CiTY-Si- 2P
H]#3 3 Delele e [ Ghange ] Addition
HAME NARE
SIREET ADDRESS SYREETADDRESS
CIfY 8T 7% LiTY-51 /P
HJH 1 Delele it Ichange T addition
WA NARE
SIRLET ADDRESS SIREET ADDRESS
OfFY ST 2P IRy 31 2P
%3 O Delete e Clchange [ Addition
NAME NAME
STHELT ADDRESS STREET ADDHRESS
CIPY - ST-2F LiFY-31-2F
W 7 Delete [FiE TClohamge T Addifin
HAME NAME
RIRELT ADDEESS STRELI ADDRISE
oY 51 2P CITY ST-ZP

11. 1 horepy cerify that the Information supplied with this filing dags not quallly for the exemnlions contained in Section 119, Florida Statutes. [ further cerify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membey or managor of the
Imited Jizbility company or the reseiver or trustos ompowerad to exocuia this report as required by Chapter 808, Flerida Stalutes.

¢
SIGN/ATURE:

L P

SIGNATURE AND TYPED QH PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dae

-0 £ 03]-K90-yt

Daytmo Phone §




