2005 LIMITED LIABILITY COMPANY
'ANNUAL REPORT ., FILED

DOCUMENT # L03000028526 Apr 01,2005 08:00 AM

1. Enbty Name -
LILI PROPERTIES, LLC Secretary of State

Principal Place of Business . Maiiing Address

419 WEST 49 ST. #106 o T 4T9WEST 49 ST. #1056
HIALEAH, FL 33012 HIALEAH, FL 330712
02162005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR Appied For
52-2412945 Not Applicable
5. Cettificale of Status Desired [ fese-ggqlﬁf':;“ma'

6. Name and Agdress of f:_ﬂr;ént Registerad Agent

HERNANDEZ, PEDRO F ) a DO NOT WRITE

419 WEST 49 ST. #106

HIALEAH, FL 33012 L IN THIS SPACE

8. The above namad entity subm'it-s this staternent for the purpésezf changing Its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent -

SIGNATURE

Skgratura. typad or printed nama of ragistared agent and tide if applicable {NOTE Registered Agent signaturn ragukad whan rginstating) DATE

Filing Fee is $50.00
Dua by May 1, 2005

9. MANAGING MEMBERS/MANAGERS N ]

e MGR

NAME HERNANDEZ, PEDRO F

STREET ADDRESS | 419 WEST 49 8T. #1086 .

omr-5T-2F | HIALEAH, FL 33012 — L0024 2327

TILE MGR ) 04,01 /0520065 ~007 50,08
NAME MENDEZ, LIZA E

STREETADDRESS | 419 WEST 49 ST. #106
CITY-ST-ZP HIALEAH, FL 33012

TITLE MGR
NAME MOLLINEA, LIZETTE B

419 WEST 49 ST. #106
asrar | FIALEAR, FL 33012 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIY-S7-2P

TITLE

NAME

STREET ADDRESS
Ciry-51-2P

TITLE
NAME
STREET ADDAESS -

CITY -81-2IP

1. | hereby cani‘f% that the infarmaticn supplieg 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 is true and accurgt® and that my signature shall have the same legal effect as f made under path; that | am a managing member or manager of the
limited liability company or the receiverdr frustee emp: d to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME O

=z //?A.d;éb/—

i
ING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE /ﬂals Daytime Fhone #



