FILED
2007 LIMITED LIABILITY COMPANY Feb 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOC UMENT # 104000044537 02-09-2007 90071 002 ****50.00
1. Entity Name '
LILLIAN HOLDINGS LLC
Principal Place of Business Mailing Address
1206 E RIDGEWOCD ST PO BOX 561557 w ,41"4’2
ORLANDO, FL 32803 ORLANDO, FL 32856 (D
R DA AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01302007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
ap Country Zp Country 5. Certiticate of Status Desired | $5.00 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DELOACH BRYANT, CARLA

12056 E. RIDGEWOOD STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32803

City FL | Zip Code

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

SIGNATURE
Signature, iyped or printect nama of registered agent and title if applicable, {NOTE: Fegistared Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TITLE {J Change [} Addition
NAME PENSY, J NAME
STREET ADDRESS | P.O. BOX 561557 STREET ADDRESS
Ciy-53-2P ORLANDO, FL 32856 CITY-8T-2IP
TITLE [ Deleie THLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S$T-2IP CITY-§T-2IP
TITLE O Desete TINLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-SI-2IP
TITLE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cITY-87-21P CITY-ST-2IP
TME O peiete TITLE O change {7 Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
GITY-ST-2IP Ty -51-21P

11. 1 hereby cerlify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability compan e recyiver or frustee empowered Lo execute thi ¢t as required by Chapter 608, Florida Statutes.

SIGNATURE: Z-6-07 Yor925-5 )56

y
SIGNATURE Wn OR PRMSTED NAME OF s&" G MANAGHYE & ME_MBUAAMGER. OR AUTHGRIZED REPRESENTATIVE Date Daytrme Phona 4
[

Yy




