FILED
2006 LIMITED LIABILITY COMPANY Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 05000027669 03-16-2006 90025 044 ****50.00
1. Entity Name
ILR, LLC
Principal Place of Businass Mailing Address
110 BRIDGE ROAD 110 BRIDGE ROAD
TEQUESTA, FL 33469 US TEQUESTA, FL 33469 US
Suite, Apt. #, etc. Suite, Apt. #, etc.
uito. Apt. #, exc uie. ApL. . ete 03062006  Chg-LLC CR2E083 (11/05)
City & Stata City & State 4, FELNumber Applied For
AO-ASH 3088 Not Apglicable
i b ' -
Zip Country g Country 5. Certiicate of Status Desied [ 3 9-00 Additional
Fee Required
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
- T/ - - _ . _Name
RUSSO, ANDREW - - S — .
110 BRIDGE ROAD Strest Addrass (P.O. Box Number is Not Acceptable)
TEQUESTA, FL: 33469
City FL | Zip Coda
{3 " [ 8. The abova namad entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
& the obligations of registerad agent. .
T2 ] SIGNATURE -
. Y Sigature. fyped or printed name of regisiared agent And nity f 100 able {NOQTE: Regryiered AQent SIQNAKME requasd when ‘aevSiETg) DATE
! 3. M
Filing Foe is $50.00 .. . Make check payable f to RO
Due by May 1, 2006 - Florlda Departmsnt of Statm R
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
ms MGRM [ Delete TILE O Change [ Addilion
NAME RUSSO, ANDREW NAME -
STREET ADORESS | 110 BRIDGE ROAD STREET ADDRESS T - e T e
CIrY-5T-7P TEQUESTA, FL. 33469 CITY-ST-2P
TITE MGRM (3 petete e Clchange [ Addition
NAME RUSSQ, IRENE NAME
STREET ACDRESS | 110 BRIDGE ROAD STREET ADDRESS
CiTy-57- 2P TEQUESTA, FL 33469 CiTy-5T- 2P
TTLE £ Detets TME £ Change [ Aadition
NAME : NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 petete TLE O change [ Adgitien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
e [ Detete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2P Ciry-ST-719
TITgE [ pelee TLE D Change (7] Addition
MAME ] NAME
SIRECTADORESS |~ = STREET ADERESS T =
CITY-ST-2P CImy-57-29 T
11. 1 hereby ceriify that the information supplied with this fling does not gualify for the exemptions contained in Chapter 118. Florida Statutes. ! furiner certify that the information
indicated on this report is true and accurate ang (hat my signature shall have the same legal effect as if made under ozin; that | am a managing.member gr manager of the
limitad liability company or the regeiver or trustae empowered to execiie this report as required by Chapter 608, Fiorica Statutes., 5 b ; —
31500l 547331
SIGNATURE: __\_[J/7 4 L~ 747-5
SIGNATURE AND TY‘P?'OR PRINTED HAME OF SIGNING HAMGIND MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




