2007 LIMITED LIABILITY COMPI.\NY ]

ANNUAL REPORT

FILED
Mar 01, 2007 08:00 A

DOCUMENT # L05000027669

Secretary of State

1. Entity Name
ILR, LLC

Principal Place of Businass Mailing Addrass
110 BRIDGE ROAD 110 BRIDGE ROAD

TEQUESTA, FL 33468  US

TEQUESTA, FL 33469 US
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TEQUESTA, FL 33469
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8. The above named entity submits this statement tor the purpose of changing its registerad office or ragistered agent, or both, in the Stata of Florida. | am tamiliar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed nama of raglstered agent and tille I applicable.

{NOTE: Rag'starsd Agent signaiure raquirad wnen renstating)

DATE

Feo is $50.00
y May 1, 2007
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MANAGING MEMBERS/MANAGERS

TILE

NAME

STREET ADCRESS
CITY-ST-2IP

MGRM .
RUSSO, ANDREW -
110 BRIDGE ROAD

TEQUESTA, FL 33469

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

MGRM

RUSSO, IRENE

110 BRIDGE ROAD
TEQUESTA, FL 33469
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CITY-ST-2IP
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CITY-ST-2IP
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CITY-ST-21P
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SIGNATU

| he certify that the information supplied with this filing does not qualify for the exampticns containad in Chapter 118, Florida Statutas. | further certify that the information
indicated,on this report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am a managing member or manager of the
lygompany or the receiver or trustea empowered (o execute this report as required by Chaptar 608, Florida Statutes.
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SIGNATURE AND TYPEC OR PRINTED NAME OF SIONING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE

Daytme Phone #




