FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) May 01, 2006 8:00 am

DOCUMENT # L04000065628 Secretary of State
1. Entity Name 05-01-2006 90043 039 ****50.00
LILYBIL GARDENS, LLC
Principal Place of Business Mailing Address
422 S.E. 2ND STREET 422 S.E. 2ND STREET
WILLISTON FL 32696 WILLISTON FL 32696
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, elc. 1st MOORE CR2ED83 (10/05)
City & State City & State 4, FEI Number Applied For
AP-PLIED FOR Not Applicable
Zip Countty Zp Courtry 5. Certilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYD, WILLIAM .
422 S.E. 2ND STREET Street Address (P.C). Box Number is Not Acceptable)
WILLISTON FL 32696
City FL Zip Code

8. The above named em\'ly.submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed on prinled narme o regrsteled agent and Ll o applicatya. {NOTE. Heg»slamﬂ Agenl sagnalure required when wsns\atang) DATE
FILE NOW!!! FEE [:] $50 00 e .
Make Check Payable to:Florida: Department of State
,:. s - Dua‘By May 1 2006 o -
9. MANAGING MEMBEHSIMANAGEF!S 10. ADDITIONS / CHANGES
TLE MGRM O Delete TlLE ' I Change [ Addilion
NAME BCYD, WILLIAM NAME
STREET ADDRESS | 422 S.E. 2ND STREET STREET ADDAESS
Ctry-s1-zip WILLISTON FL 32696 cny-st-zp
THTLE [ Delete TITLE ] Change 7] Addition
NAME NAME
STREET ADDRESS N STREET AGDAESS
GITY-ST-21P CiTY-5T- 217
TOE [ pelete TLE . o — 3 Change___ 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy-s1-2IP GITY-S57-2F
TITLE 3 velete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CIvY-ST-21P
TINE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE 7] Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-§T-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shali have the same lega! effect as it made under oath; that | am a managing member or manager of the
kmited liability company oyrecewer or rustee empowered 1o exgcule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: // ,/// LWy Q /4 M/Q—’

SIGNATURE KRBT YPED OR PRINTED NAME OF SIGNING wafagwE MEMBER, BaNAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prone 4




