2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000065628 Apr 02,2008 08:00 AN
1. Entity Name
r f
LILYBIL GARDENSALLC ° Sec etary 0 State
Principzal Piace of Busingss Mailing Address
422 S.E. 2ND STREET 422 S.E. 2ND STREET
WILLISTON FL 32696 WILLISTON FL. 32696
2, Princoat Place of Businegss - No PO Box # 3. Maling Address
Suila, Apl. #. alc. Suite, Apt #, elc. 1st MOORE CR2E083 (10/07)
Cily & Siate City & State 4. FEI Numper Applied Foi
NO-T APPLICABLE EP—
1 . T e
Zin Country <19 Country 5. Cernficate of Status Desired 1 gesegg] Q?g(;“""al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
EngSD ,Ewé'NL[I)ASMI'HEET B " Srreeal Addiress (P.O. Rox Nurnber is nlot Accepiable)
WILLISTON FL 32696
Cily FL Zp Code

8. Tne above namsd entity submits tnis statament Tor the purpose of changing iis registered office or registerad agent. or oth, in the State of Flonda. | am famliar with, and accem
the obligatiors of regisiered agent

SIGNATURE

g aatiale WEod o BRITCU HATE Ol 12 SO0 SE0nL 8.0 LU uopTan DATE

MakeiCheck Payabie to Florlda Department of Stale '

9, MANAGING MEMBERSrMANAFEH& 10. &mﬁﬁm&f_ﬁjﬁ[\@gﬁ I
e MGRM O peiete HLE 04 /14 NE-B0N4 3-0ERci@e , T8 Acton i
HAKE BOYD, WILLIAM NAME
STREETADURESS | 422 S.E. 2ND STREET STREET ADDRESS
CTY-5T-2IP WILLISTON FL 32696 CITY-§7-20P
nne [ pelate e {OcChangz  []] Addition
NAME NAME
SIREET LDORESS STRFFT ANDRESS
CIFY-ST-2IP CITY-i.2P
HLE [ peiete TILE [] Change 7] Addition
NAME HAME
SIREET ANORESS T -7 ) STREET AUDRESS -
CIY-57-2P CITY-§i-2:P
TILE {1 Deiete TITLE [Ochenge  [J Additon
HARL HAML
SISLET ADDRLSS STREET ADDRESS
CITY-ST=71p CITY-35-2P
TLE 1 pejete TTiE [ change ] Additon
HAME HAME
SIRCET ADDRESS STHEET ADDRESS
CITY-ST- 211 CTY-5T-2P
TALE [ potere TE T Ol cnange [ Additinn
NAME KAME
STAEET ANDAESS STREET ADDRESS
CATY-SI-2P CITY-57-21P

11. | hereby cerhify (hat the mformation supplied with 1his filing dees not Gually for the exemptions contained in Section 1198, Florida Statues. | furlher cartify that the information
indicated on this repor: is true and accurale and that my signalure shall have the same lagat etfect as it made under oath: that | ain 2 managing member or rmanager of ihe
limited lability cormpany or the rece’ver or rusles empowerea 10 exacuta this report as reguired by Chapter 608, Florida Stalutes.

SIGNATURE: - U //é/cmw ﬂg%?\ 4(1/08 352-52%-3%%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA@‘G MEMBER. MAV‘GER OR AUTHORIZED REPRESENTATIVE Traw Gaylira P #




