v <

LOO7 LIMITED LIABILITY COMPANY
DA ANNUAL REPORT FILED

DOCUMENT # 1.02000024883 Apr 20, 2007 08:00 A
i. Enlily Name -} . d SeCl‘etal‘ Of State
LILY HOLT, LLC ' y
Poncipa! Place of Business Mailing Address - H ’ ’
367 S. COUNTY ROAD 367 S. COUNTY ROAD e T T AN )
PALM BEACH, FL 33480 PALM BEACH, FL 33480 e
. Apl. #_elc, ite, Apt. #, elc.
Sule. Apl. w. etc Suie, Apt. #. ele 03172007  Chg-LLC CR2ED83 (12/06)
Cily & Siale City & Siate 4, FEi Number Applied For
30-0148144 MNot Applicable
Zip Counlry Zp . Counlry 5. Certiicale of Status Desired O $5_00 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Naing
HOLT-DILLON, LILY B
367 S. COUNTY ROAD . Streel Address {P.O. Box Number is No! Acceptanle)
PALM BEACH, FL 33480
Cily FL Zip Code
B. The above narned entily submits this staiement for the purpose of changing its regislered office or ragistered agent, or both, in the State of Florida. | am lfamiliar with, and accepl
lhe opligalions of registered agent,
SIGNATURE
Signuture, lyped o panted name ol registered agent ana bte 1l apphcable (NOTE: Rggisieien AQanl SIgNa’ure requreg wnen rensialing) N . .. DATE
Filing Fee I $50.00 Make check payable to
Due by May 1, 2007 L Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM O Detete e - ,Hg‘%%’%‘i,{,b%%z%‘ﬂﬂf}a Ggope )1 Adaiton
LANIE ALLITA, INC. NAME U LA Pmolllenmife 3 2ol
SIREET ADDRESS | 367 S. COUNTY RQAD SIREET ADDRESS
Crvy- S1-2iP PALM BEACH, FL 33480 Giry- s1-21#
1ILE MGR 1 oelete TIILE O change  [C] Addition
NAME HOLT-DILLON, LILY B NAME
SIRELTADDRESS | 367 S. COUNTY ROAD STREET ADDRESS
CiTY -8T-2IP PALM BEACH, FL 33480 CITY-81-21P
ILE [ oetete TITLE Ochange [ Additon
TIAVE : NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-21P
TE - ] Delete TILE [ change [ Adaiticn
HAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-S1-2IP
T [ Delete Tms [JcChange [ Adaition
HAVE NAME
SIHEET ADDRESS . GIREET ADDRESS
CIrY 81210 CHY-S1-2P
ek A [ pelese . Tt . . [J Change  [] Addition
HAME NAME o
SIHELT ADDRLSS STREET ADDRESS ' d )
Y -81-2F CITY-S§I-2IP
11. | hereby certify Ihal [he information supplied with Ihis fiing does nol qualify for the exemplions contained in Chapler 119, Florida Statutes. | further cerlity that the information
ndicated on this report is trug and accurate and thal my signalure ghall have the same legal effect as if mads undar oath; that | am a managing member or manager of the
limmiled hability company or the receiver or rusiee empowered lo execule this report as required by Chapter 608, Florida Statutes.
Allison Kavanaugh
| . (MM 4/16/2007 561-833-9668
SIGNATURE:
SIGNATURE AMYPED OR PRINTED NAME OF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daia Daytuma Phone #




