2007 LIMITED LIABILITY COMPANY
- ANNUAL REPORT {(AR) FILED

DEOCNUMENT # L04000011939 May 02, 2007 08:00 AN
1. Enuty Name S
ecretary of State
LILLY PRODUCTS LLC
Frincipal Place of Busingss ’ Mailing Addross
2309 TRIMBLE ROAD 2309 TRIMBLE ROAD
e T ”“}m‘ I“ “m I‘m llm “‘" “m “m )‘“) “m m“ MI llml m ]II]
2. Principai Placo of Business - No P.O. Box # 3. Mailing Addross
Sude, ApL ¥ olc. Suite, Apl. #. 0LC. ) 1st MOORE CR2E083 (10/06)
City & State Cily & Slate 4. FEI Number Appliod For
06-1718179 Not Applicable
Zip Couniry Zip Country 5. Cerlifcato of Staws Desied [ 39-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass ot New Reglstered Agent
Name
LILLY, JERRY R .
N Stroet Address (P O. Box Number is Not Acceptablo
2309 TRIMBLE ROAD ( ptani)
TALLAHASSEE FL 32303
City FL Zip Codo
8. The above namod enlily submits (his statement for tha purpose of changing its regislerod office or registered agent, or both. in the Stato of Flerida. { am familiar wilh. and accep!
the obiigations of registered agenl.
SIGNATURE
Synatutd, yped oF pRNLed NETE of egrsieied agen and Wie f zopicanie. {NOTE: Regsiend Agen IENELIE requied whn rensialing) DAlIE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State St
~ Due By May 1, 2007 _
9. - MANAGING MEMBERS/MANAGERS 10. ADDITHONS /CHANGES
TE MGRM [ pelele IE [ change [ Addilion
NAMI LILLY, JERRY R NAMI y
SIGETADDRTSS | 2309 TRIMBLE ROAD STRTLT ADDRI 55 NEs CoL o
Ciy-si-aF | TALLAHASSEE FL 32303 Ciry-53-2Ip
TIE O pelete TIE [ change ] Addilion
NAME NAME
STRFET ADDRESS STREFT ADDRESS
GlIY-SI- 4P CITY =51 {IP
£ (T - et ao. . e = e = [).Dolely —  -§-TTLL e e e —— e + e [=):Change. . [S] Addifion | .~
NAME NAME
SIRLLT ADDRESS STRIETADDRESS
CIY-S1-71P CITY-s1-71IP
mi. 7 Doiete ! O Cliange [ Addition
NAME NAME
STRFET ADDRESS STREETADDRESS
CHY-5T- 2P CITY-ST-2tP
e [T petete i O change [ Adaition
NAML RAMt
SIRELT ABDRESS SIRELT ADDRESS
CITy-8I-21p CITY-ST1-2IP
TIHE [J Delele e [ change ] Addilion
HAME NAME
SIREET ADDRI 85 ST TADDRI 55
CIIY-SI-7IP . CITY-s[-7IP
11. 1 hereby cerbfy thal the information supplied with this filing does not qualify for the exomplions contained in Section 119, Florida Statutes. | further certify that the infermation
indicated on this raport is true and accurate and thal my signature shall have the samo logal effect as if made under oalh: thal | am a managing member or manager of the
limited liability company or the roceiver or trustee empowered to exocute this report as required by Chaptor 608, Florida Statules
SICNATURE- . bp




