FILED
2005 LIMITED LIABILITY COMPANY Apr 07,2005 8:00 am

ANNUAL REPORT £S
DOCUMENT # L04000065628 ecreta yo tate
1. Entity Name # 04-07-2005 90092 020 ****55 00
LILYBIL GARDENS, LLC
Principal Place of Business Maliing Address
422 S.E. 2ND STREET 422 S.E. 2ND STREET
WILLISTON, FL 32696 IS WILLISTON, AL 326% US
I

2. Principai Place of Business 3. Mailing Address “

Suite, Apt. #, etc. Suite, A, #, etc. 04042005 Chg-LLC CROE (10/03)

Clty & State City & State ~ 4, FEI Number Applied For

Not Applicable
Zp Country ap Country 5. Certificats of Status Desired 1K) g%ﬁﬂmﬂ'
6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Registered Agent
. Narme -
BOYD, WILLIAM
422 S.E. 2ND STREET Strest Address {P.0. Box Number is Not Acceptable)
WILLISTON, FLL 32696
City FL l Zip Code

8. The abave named entity submits this statarment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regsiered agent and title f appicable. {NOTE: Reppsterad AQant SiQnatune required wien rsnazaing) DATE
bR . i 3\;* w:f;g’ j: U
Filing Fee is $50.00 Lol " Miake.check pi
Due by May 1, 2005 «n - Florida Department
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
HLE MGRM 3 Delete THLE Ocenge [ Addition
NAME BOYD, WILLIAM NAME
STREET ADDRESS | 422 S.E. 2ND STREET STREET ADDRESS
CIFY-ST-71P WILLISTON, FL 32696 CHY-§T-2IP
TTLE 3 Detats TRE ClChange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
o7Y-51-29 CITY-ST-2P
THLE [ Detae TRE Clthage [ Addition
MAME NAME
STREET ADDRESS : ‘| STREET ADDRESS
CITY -57-2P CITY-57-0F
TLE O Delete TLE Ocenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-200 CITY-ST-29
TME O Delete ME Dchage [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-5T-71P CITY-ST-2P
Tme [ pelate s [JClenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CITY-ST- 2P

11. Iheraby cearify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.G7{3)(i), Florida Stetutas. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or managet of the
limitad Jiability company or the recever or trustee empowered to ex: this report as required by Chapter 608, Florida Statutes.

. -
smmwﬂggnimééz,é/m Q' &y 4~ A -05 352-528-3%7

DMMMMMNMWHI&E;W.ORWMMMAM Date Daytrra Phone &




