e

2004 LIMITED LIABILITY OGMSPANY
ANNUAL REPORT (AR)

1. Entity Name

LILIPADS LLC

DOCUMENT # Loauoooamm

Principal Place of Business

720 SANDPIPER WAY
NORTH PALM BEACH FL 33408

Mailing Address

720 SANDPIPER WAY
NORTH PALM BEACH FL 33408

2 ﬁrincipal Place of Business

3. Mailing Address

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-09-2004 90292 018 ****50.00

34001874
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Sulile, Apt. ¥, e1c, Suite, Apt. ¥, ete, CR2EC83 (11/03)

City & Staie City & Stale 4. FE! Number Applied For
22 -1 Gl Not Appiicable

Zip Cauniry ap Country 5. Certificate of Status Desied (] f.i ggqm“"’“'

6. Name and Address ot Current nogi;lend Agent

ARMOUR, ALAN-I )1~ - —

°

™ 1111888 BRTISTA

7. Name and Addrass of New Regiaterad Agent

Street Address (P.0. Box Number is Not Acceplable)

720 SANDPIPER.

3%

N Np. PALM BERCH

FL | 330 g

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

1the optigations of registerad agent.
~ P g
SIGNATURE ,_%; - &gé) 2-3-0¥
Srgatury, fyped or mammmmmnmm a more mmmmn-m-mwmmrmm) DATE
. MANAGING MEMBERS:MA&AGEHS ADDTIONS/ CHANGES

e £E:S 0 veteee Qchge O

waE LILIANA B fm STR

SIREET ADDRESS —7 zo SﬁN.DPJPER NPJV STREET ADORESS

oS VNG LAl ACH - EL 33Y0 cy.St-2p

e 1 belets Ting hange [ Addilion
NAME NANE

STREET ADORESS STREET ADDRESS

wry-ST-7P cimy-S1-ap

TITLE ] Delate TLE O change 7 Addition
NAME NAME
. STREETADDRESS | . S - STREETADDRESS | ¢ . S - _
Cty-51-0P T —_ - T — Y. ST-7P- — - Ep— ———— —

TE {1 petete e [ Change  [] Addition
NAME HANE

STREET ADORESS | STREET ADORESS

- S1-2p CITY-5T-21P
" TE 0 Detere e Clchange [ Addition
NAKE NAME

STREET ADORESS STREET ADORESS

CITY-SI-2P CIrY-ST-2P f

e ] Detene e / O crange ] Aduition
NAME NANE

STREET AGDRESS smsmnmt;»’

cary-sr-zP : Y. ST 2P

11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i), Fionda Statutes. | further certify that the information
indicated on this report is true and accurals and that my signature shakt have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trusiee empowered 1o exacute this report as mquired by Chaptar 608, Florida Slalutes.

SIGNATURE: "c?% ﬁﬁ_&:‘/

2-2-0Y ﬁ/)d;ﬂ 39/

G PRINTED MAME OF SILIENG MANAGING MEMSER, umu.onmmmummnm

Diaytrra Phone 3




