2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000072707

1. Entity Name

LILLY,APAHTMENTS, LLC

4

Principfl Place of Business

6157 WATERFIELD waAY
ST. CLOUD FL 34771

Mailing Address

P.O. BOX 700308
ST. CLOUD FL 34770

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 07, 2005 8:00 am
Secretary of State

(03-07-2005 90062 036 ****50.00

/

Pt
il

+ .

I

i

1st MOORE CR2E083 (10/04)
Vi
City & State City & State 4. FEI Number X jApplied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — B T THame — e — - - iy T T e

BENENFELD, BRUCE J
2 SOUTH UNIVERSITY DRIVE, STE. 285
PLANTATION FL 33324

Street Address (P.C. Box Number is Not Accepiable)

City

Zip Code

FL

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE i
" Signalure, typed of printed name of registared agent and itk f applicable {NGTE: Regrsierad Agent signature requirad when reinsiating) DATE
9. R MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
mME - FSAANAG g HEMEE | Delele TITLE [ change [ Addition
NAME Roland Rob leTe L NAME
STREET ADDRESS é‘[ —‘7 W fgy ﬁg// /25 }/ STREET AODRESS
CIry-ST-2p j)’). C‘?/Od&?u Fle TYI? / CITY-ST-2P
TITLE - T Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CTy-ST-2I : CITY-ST-2P
L[ - SR - - e Ooetets. - Bnne  _ —_ [0 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IF CITY-S1-2IF
TITLE O Delete TR ] Change  [] Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
Cny-S1-zip CITY-ST- 2P
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-ZiF CITY-ST-2IP
TITLE T Delets THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
xecute this repart as required by Chapter 608, Florida Statutes.

lirsited Jiability company or the receiver or trustee empowered

SIGNATURE: _- %Z/ /

F-2-05 3051940700

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Oaytime Phone #



