2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000016554

1. Entity Name
ILM HOLDINGS, LLC

Jan 17, 2007 08:00 AM
Secretary of State

Principal Place of Business

135 IRWIN STREET EAST
SAFETY HARBOR, FL 34695

Mailing Address

135 IRWIN STREET £AST

us SAFETY HARBOR, FL 34695

DO NOT WRITE IN THIS SPACE

SN TR AR A

01042007 No Chg-LLC CR2E083 (11/05)
4. FEl Number Applied For
20-0847021 Mot Appticable
o 35.00 Additional
5. Certificate of Status Desired ba Fee Required

6. Namo and Address of Current Registered Agent

MCNITT, DALE
155 IRWIN ST. E.
SAFETY HARBOR, FL. 34695

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered
the obligations of registered agent. :

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

gl

Ma wage

SIGNATURE 5&0& Mep/ 3 Da_é Mei H :

e, typod or printsd nama of registerad agent and titis 1 apphcable.

(NOTE: Registersd Ageni shwmm”mquiad whan reinstatng)

Flling Foe is $50.00 - R
Due by May 1, 2007 '

OONODSERISE
0171 7707-80061-009 5. 00

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME
STREET ADDRESS
CITY-§T-2IP

MCNITT, DALE
135 IRWIN STREET EAST
SAFETY HARBOR, FL 34695

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CIry-S1-ZiP

TE
NAE
STREETADDRESS | . 4 .
orv-se | |-ce -7

TITLE - -
NAME

STAEET ADDRESS
Criy-S7-21P

DO NOT WRITE
IN THIS SPACE

11. 1 heraby certi

indicated on this report is trug and accurats and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limitad liabillty company or the receiver or trustee empowered to execute this report as

SIGNATURE: s K_/hayi# Date

that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

required by Chapiler 608, Florida Statutes.

MMty [fafer 727-725-3732

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED

REPRESENTATIVE Date Daytima Phona




