2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000016554

1. Entity Name

ILM HOLDINGS, LLC

Principal Place of Business

135 IRWIN STREET EAST

Mailing Address
135 IRWIN STREET EAST

&AUUULUJY

Jan 17,2006 8:00 am
Secretary of State

01-17-2006 90064 008 ****55.00

SAFETY HARBOR, FL 34695 US SAFETY HARBOR, FL 34695 1S
e v R AR VR A
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01092006 Chg-LLC CRZE0B3 (11/05)
City & State City & State 4. FE! Number Applied For
20-0847021 Not Applicable
Z Country “p Country 5. Certificate of Status Desired X Eeseggq:?:dmnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raglstered Agent
Name ’

LITTLE, MICHAEL G
911 CHESTNUT STREET
CLEARWATER, FL 33756

Mep;t+t, Pale

Street Address (P.0O. Box Number is Not Acceptable)

18S Tresm S, as

O Sede hy [fpor

FL I Zi Code

8. The above named entity submits this statement for the purpose of changing its registered office or registert.’d agent, or both, in the State of Forida. | am familiar wﬂh and accept

Daje mepli-#

1he obllganons of registered agent.

Dade  mc Mg

SIGNATURE

Siuna:une typed or printed name of regisiered agent and tile  appicabla,

(NOTE: Ragrstered Agent sigraiure required when remstatng)

/4 1

Make check payable to

Flllng Foe is $50.00°

y May 1, 2006 ~ Florida Department of State -
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TLE MGR [ Dpetete TILE [ Change  [J Addition
RAME ~ MCNITT, DALE : NAME

STREET ADDRESS | 135 IRWIN STREET EAST $TREET ADDRESS

CITY-ST- 2P SAFETY HARBOR, FL 34695 CiTY-ST-2IP

TITLE O pelete TMLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

THTLE O Detete TITLE [J change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TMLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 29 TiTY-5T-2IP

TITLE 1 belete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE o O pelete TITLE [l change [ Adition
!MME - - i - HAME A .
STREET ADDRESS : T STREET ADDRESS

C-STIP oy qaet - e, Giry-51-2p ! e rai:

11 hereby cer‘ilfy that the information supplied with this filing does not quatify for the exemptions contained in Chapter 118, Florida Slatutes Ifunhencertrfy sthat the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am a managing member or manager of the

limited ilabllu:y cornpany or the receiver or trustee empowered (o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . Date nuw' '

Date

Mep) Y/9/e¢

222 244-4727

TURE AND YYPED OR ED NAME OF

OR AUTHORLIED REPRESENTATIVE

Oaytrme Phano #




