2005 LIMITED LIABILITY COMPANY FILED
.ANNUAL REPORT (AR) Aug 04, 2005 8:00 am

DOCUMENT # L04000056095 Secretary of State

1. Entity Name 08-04-2005 90079 035 ****50,00
LILLIWAG ENTERPRISES LLC

Principal Place of Business Mailing Address
P.Q. BOX 50431 P.O, BOX 50431

o S o e N A A

Prln(;lpar Place of Business 3; Mailing Address
v N z:k' e &y W

m‘ / smze,w / 2n¢ MOORE CR2E083 (5/05)

City & Slate FL City &eate 4. FEI Number Applied Far
M 13- {T1 32 19 Not Applicable

< Courmy\ 5. Certificate of Status Desired (| $5.00 Additional
50 U 6 ‘ Fee Required

6. Name and Address of Current Refjistered Agent 7. Name and Address of New Registered Agent

- Name

';Aag-EHI\IIEVgFF’iS%OSNTI\II??EET UNIT 301 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE BEACH FL 32250

City F L 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed o pjmnied name ol registered agent and hile f apphcable - (NOTE ngnslersd Agemsngﬂalu-e required when renstating DATE
o FILE NOW“' FEE IS $50 00 )
i Make Check Payable to Florida Department of State
by ) " 'Due By Septembeﬂ 2005 '
9, MANAGING MEMBERS!MANAGEHS 10. ADDITIONS/CHANGES
TiLE MGRM T Delete TITLE [ Change ] Addition
NAME BROUGHTON, PATRICIA NAME
STREET ADDRESS | P.O. BOX 50431 STREET ADORESS
CiTY-$1-7iP JACKSONVILLE BEACH FL 32240 CITY-ST- 2IF
e MGRM ) 3 Delete e [J change [ Addition
NAME MATHEWS, DONNA HAME
STREET ADDRESS [ 1331 N. FIRST STREET UNIT 301 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH FL 32250 CITY-ST-2P
TITEE 3 pelete TILE [ change -1 Addition
NAME MAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST- 7P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-7IP
e {7 Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR . CITY-ST-27IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Dbtcws YVLWW S 7124 /06

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




