2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # Lo4000065628 Apr 26,2007 08:00 AM
- e Secretary of State
LILYBIL GARDENS, LLC ry
Principal Place ol Business Mailing Addross
422 S.E. 2ND STREET 422 S.E. 2ND STREET
WILLISTON FL 32696 WILLISTON FL 32696
2. Principal Place of Business - No PO, Box # 3. Mailing Addross ,

Suite, Apl. #, slc. Suite, Apt 4, oic st MOORE CR2E083 (10/08)

City & Stalo City & Slate 4. FEl Number Applied For

NO-T APPLICABLE Nol Applicabla
Zip Country ap Country 5. Corulicale of Slalus Daswod O ?ese'ggq:ﬁ:’;;“onal
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglstered Agent

Name

BOYD, WILLIAM
422 S.E. 2ND STREET

Strool Address (P.O. Box Number is Not Accoptable)

WILLISTON FL 32696

Cily FL | Zip Code

8, Tho abovo namod entily submils lhis statemont forthe purpose of changing ils regisierod oflice or regislored agont. or bolh. in 1ho Slale of Florida. | am familiar wilh. and accept

SIGNATURE ___/ W/ NEAX AR
Sjrraturg, Typed of printed name ol mgsteu.(i agenl and h:f""nnlx:abig/ (NOTE: Regwiered Aganl sinature requined when rinstabng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
nnr MGRM [ Deiete Tt (O Change ] Addilion
NAM: BOYD, WILLIAM NAME [ PR A D
) .| BOYD: | | 5485
SIRCET ADDRFSS | 422 §.E. 2ND STREET STHECT ADDRESS 05 fflgqu‘g'éljﬁggfmq 50, 0
CUY-ST-/1P WILLISTON FL 22696 CUY-$1- AP [o R REES R Y g " 50,00
1t O patele nr ’ O change [ Addilion
NAML NAME
SIRHIT ADIRESS STACET ATINY 88
CHY-S$i- AP chny-si-ap
e [ oetete i 7 Change [ Addvion
NAME NAME
SIRLET ADDRISS SINEEY ADDN S8
Cifr 5171 CiY-S1-7i
1. O petais mir [ change [ Addition
NAMI NAMI
STRETT ADIRE S8 SINET A SS
CIY-83-4IP CHY-51- 4P
. 1 Delete T [C] change (O] Adaition
NAME NAME
SIT] ADDIN S5 STHETADDRESS
CIry-sl-71° CIlY-51-21P
nne [ pelete HuF ' [] Change [ Adeinion
NAME NAMI
SIREET ADDRESS SIREET ADIRESS
CIy-sJ- 1P CITY-81-21P

#1. | horeby cortify that the informalion supplied with this filing does not qualify for the exemplions centainad in Section 119, Florida Statutes. | furthor certify that the information
indicaled on this roport is Irue aqd accurate and thal my signature shall havo the same legal effecl as if made under oath: thal | am a managing mamber or managor of the
limited kability company or tho rdcaiver or rusiee empowored Lo execule this rgporl as required by Chapler 608, Florida Slalutes

N

SIGNATURE:

BIGNATURE AND TYPED OR PRINYED NA

OF SIGNING MANA| EMBE%ANAEER OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




