2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

DOCUMENT # 1.03000028526

1. Entity Name

LILI PROPERTIES, LLC

ecretary of State

04-26-2007 90029 046 ****50.00

Principal Piace of Business "B Mailing Address
419 WEST 49 5T. #105 419 WEST 49 5T. #105
HIALEAH, FL 33012 HIALEAH, FL 33012

Sure Apt # ele Suite, Apl. #, elc 03192007 Chg-LLC CRZE083 (12/06)

City & Slate City & State 4. FEI Number Applied For

52-2412945 Not Applicable
Zp Country ap Gouniry 5. Certificate of Status Desired O $5'00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na

HERNANDEZ, PEDRO F

™ MELNANDEZ, PEDRO E.

419 WEST 49 ST. #106 Streer Address (P.O. Box Number is Not Accepiable)
HIALEAH, FL 33012 LI WEST g™ Sy ee
Sove DS
City . Zip Code
HaLead FL 2301

8. The above named entity submits thig 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 obligations of regisiered agent. f 2
SIGNATURE

SiQnM TvRed o prntag naMr @‘;:Fc agent ana title il ap@éaﬂﬁ
4

(NOTE Registerss Agent signatura requirea when rensiaiing)

u(!?ﬂ’g:{o/}

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TTLE MGR 1 pelete TTLE [JChange [ Addition
HAME HERNANDEZ, PEDRO F NAME

STREET ADDRESS | 419 W 49 ST #105 STREET ADDRESS

CITY-Si-21P HIALEAH, FL 33012 CITY-ST-2IP

TILE MGR [ Delete TITLE [ change [ Addition
NAME MENDEZ, LIZA E NAME

STREET ADDRESS | 419 W 49 ST #105 STREET ADDRESS

CITY-ST-2P HIALEAH, FL 33012 CITY-ST- 2P

SITLE MGR [ velee TILE [JChange [ Addition
HAME MOLLINEA, LIZETTE B HAME

STREET ADORESS | 419 W 49 ST #105 STREET ADDRESS

CITY-57-21P HIALEAH, FL 33012 CITY-5T-2P

e 1 Delete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TInLE O pelete TILE [ Change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-$1-7P CITY-§T-21P

TILE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRISS STREET ADDRESS

CIT¥-5T-2IP CITY-S7-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information

indicated on this report is true and accurale and that my signature sl
imited hability company or the receiver or trustee empowered 10 g

SIGNATURE:

| have the same lagal efiect as if made under oath; that | am 8 managing membar or manager of the
e this report as required by Chapter 608, Florida Statutes.

dlashn  mvSepea)

f
SIGNATURE AND TPED OR PRINTEORAMS OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ate Daytima Phara » /




