2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 22,2006 8:00 am

DOCUMENT # L04000072707 Secretary of State
1. Entity Name
02-22-2006 90111 036 ****50.00
LILLY APARTMENTS, LLC
Principai Place of Business Mailing Address
6157 WATERFIELD WAY P.0. BOX 700308
T R Hll“l" |“ ll"l III""N ||‘|I ||m ||H“||‘| ”l” ’ll“ "m “"lm. .m
2. Principal Place of Business 3. Mailing Address
Jam< Cam-{
Suite, Apt. #, eic. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/05)
City & State ] City & Siale 4, FEI Number Apptlied For
AP-PLIED FOR Not Applicable
<o Country Zip Country 5. Certificate of Stalus Desired [ $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BENENFELD BRUCE J
2 SOUTH UNIVERSITY DRIVE, STE. 285

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | armn famitiar with, and accept
e obligalions of registered agent.

SIGNATURE
Signature, lyped o prnled name of regislersd agent s | applicatls. (NOTE: Regisiergd Agent signalurs required when remn: DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITE MGRM - 1 pelete TITLE [ Change  [] Addition
NAME ROBLEJO, ROLAND NAME
STREET ADDRESS {6157 WATERFIELD WAY STREET ADDRESS
Ciry-Sr1-2IP SAINT CLOUD FL 34771 Civy-51-2IP
TINE 3 petete TITLE [J Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADGRESS
CITY - ST-2IP R cy-s1-70
[} G DU, e lpetste  WNmme oo e R O Shenge [:lAddmun
NAME NAME T
STREET ADDRESS . STREET ADDRESS
CiTy-ST-ZiP ClTy-ST1-2IP
TILE 7 Delete TITLE [JChange [ Additicn
NAME NAME
STRELT ADDRESS . . STREET ADDRESS
CiTY-ST-2IP CIY-S1-7IP
TME 7 petete TIMLE [C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e 1 Delete TITLE [ Change  [] Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

11. | hereby certify that the information supplied wilh this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
tirited liability company cr the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statuies

SIGNATURE: W " Rolan Roble o 2-7-04 305794-0 720

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI MEMBER, MANAGER, OR AUTHCRIZED REF‘HESEN“TIVE Bise Dayirne Phone #




