2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 25. 2004 $:00 am
DOCUMENT # L01000019835 Secret,ary of State

1. Entity Name
03-25-2004 90218 037 ****50.00

LILA, LLC

Principal Place of Business Maifing Address

33 N GARDEN AVE PO BOX 1348

#770 CLEARWATER FL 33757 /” z chQj

CLEARWATER FL 33755

Suite, Apt. #. etc. Sufte, Apt. #, efc. MOORE CR2EQ83 (11/03)

City & State City & State 4. FE! Number Applied For
59-3761122 Not Appiicable

Zp Country dp Country 5. Certificate of Status Desired ] ?ese gg‘ lﬁf::'c’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gil\{lEléhIES!'TilEJFgTAREET Street Address {P.C. Box Number is Not Acceptable)

CLEARWATER FL 33756

City FL Zip Code

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

SIGNATURE e v
Signalure, typed or printed name ol registered agent and tile i appicable. {NOTE. Raglstered Agem srgnnlure reguired when remstanng) DATE

: FILE NOW! ! FEE IS $50 .00
Ma Check Payahle to Florlda Departmem 1 State

ol i Due By r_-!gy .1‘,:.2;004-

9. MANAGING MEMBEHS;’MANAGERS 10. ADDITIONS fCHANGES .

TME MGRM 7 oelete TE [ change  [J addition

NAME RONALD & MIREILLE POLLACK,AS TBE NAME

STREET ADDRESS |33 N GARDEN AVE #770 STREET ADDRESS

omy-sT-20 " {CLEARWATER FL 33755 CiTY-ST-2IP

TITLE O pelete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-11P CITY-ST-2IP

TME ] pelete TITLE [3Change (] Addition

HAME KAME - - -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TE [ Delete TIE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IF

TILE 2 Delete TITLE [J Change  [] Addition
| ONAME NAME

STREET ABDRESS STREET ADDRESS

arry-Sr-2iP CITY-ST-2IP

TILE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-21P

11. | hereby certify 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 i3 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited hiability company ar the receiver cor tiystee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

/
SIGNATURE: \/) M_,_____ﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Phore #




