'

2006 LIMITED LIABILITY COMPANY FILED

~. : _ANNUAL REPORT (AR) __ Feb 17,2006 8:00 am

DOCUMENT # L04000011939 Secretary of State
1. Entity Nam . -
O 02-17-2006 90022 006 ****50.00
LILLY PROCUCTS LLC
Principal Place of Business Mailing Address
2309 TRIMBLE ROAD 2309 TRIMBLE RQAD
o e H“Hl” |” “m |m'|lul “m Ilm ||m "m "m mml”l mll““'m
2. Principal Place of Business 3. Mailing Address
Suite, Ap. #, elc. Suile, Apt. #, etc. 1st MOORE CR2E0B3 (10/05)
P APEY A1 NP
City & State City & State 4. FEINumber @ @ TTTE TR Applied For
AP-PLIED FOR Not Applicable
Zip Gouniry 2 Country 5. Certificate of Stalus Desired d Ei'geoql’:?:(iiﬂonal
6. Name andAddress of Current Registered Agent 7. Name and Address of New Registered Agent

Name _ -

e . - - P — — - - -

LILLY, JERRY R
2309 TRIMBLE ROAD

Sueel Address (P.O. Box Number is Not Accepiable)

TALLAHASSEE FL 32303

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Fiorida. | am familiar with, and accept
the obligalions of registerad agenl.

SIGNATURE
b Signature. Iyped 01 Dredec Neme of regisiened wgent und Lo d appkicu e, {NOTE; Hegisinrad Agent signature required when tenstiling) OATE
-t
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
nne MGRM [ pelete TITLE [ crange [ Addition
HAME LILLY, JERRY R NAME
STHEET ADORESS | 2309 TRIMBLE ROAD STREET ADDRESS
oy-5-7F | TALLAHASSEE FL 32303 CIEY-5T-21P
e [ eles TNE : O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-5i-2P CHY-ST-2IP
=TT~ e v e e e [ Dalea v B TTIE S . ) [ Change [} Addition
NAME NAME T T
STRLET ADDRESS STREET ADDRESS
CI-5T-21P CITY-ST-ZiP
HILE ] pelete TITLE [Clchange  [J Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
e [ pelet TILE [ cChange {3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P GITY-ST-21P
1me O pelete TITLE [Jchange [ Addilion
HAME NAME
STRLET ADDRESS STREET ADDRESS
TITY-ST-2IP CIFY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl is rue and accurale and that my signature shall have the same legal efiect as il made under path, that | am a rnanaging mermber or manager of the
limited liability company or the receiver or trusiee empowered to execule 1his raport as required by Chapter 608. Florida Statules.

SIGNATURE: _N\senny £ J?zf&,

SIGNATURE AN%FED oh}mh/ao NAME OF STGMING MANA@ING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytme Prione




