2006 LIMITED LIABILITY COMPANY ADr 27?5%5%) 8:00 am

ANNUAL REPORT

1. Entity Name 04-27-2006 90017 016 ****55.00
LILY MACHIN LLC
Principal Place of Business Mailing Address
8346 SW 10TH TERR 8346 SW 10TH TERR
MIAMI, FL 33144 MIAME, FL. 33144
ite, Apt. #, . ite, Aptl. #, efc.
Suite. Apt. &, etc Suite. Apl. #. ete 04242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
‘?ﬂ - (A 9 / a g 5 Not Applicable
Zip Country Zip Country - . $500 Additional
- 5. Cerificate of Stalus Desied [ Fee Raquited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
” x ] Nama
MACHIN, LILY 2
8346 SW.10TH TERR -} Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144 5
o . i
. ‘." - -
P . City FL Zip Code
8. Tha above named antity submits this statement for tha purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the c.‘:bligalidns of registered agent.
SIGNATURE -
. Signature, typed or printed name of regestered agent and title If applicable {NOTE: Registered Agent signaturs reguired when reinstating)} DATE
* Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TIMLE MGRM O petete TME [T} Change [ Addilion
HAME MACHIN, LiLY NAME
STREET ADDRESS | 8346 SW 10TH TERR STREET ADDRESS
CITY-ST-2P MIAMI, FL 33144 CITY-ST1-2P
TLE MGR 3 petete TILE [ change [ Addition
NAME MONTESINO, LUISA NAME
STREET ADDRESS | 2555 COLLINS AVE, APT. 2412 STREET ADORESS
CITY-57- 2P MIAMI BEACH, FL 33140 CIvy-ST-2P
TITE ] Detete TITLE []Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE O Detete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-DF CITY-ST-2P
TE [ Detete TME [ Ghange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ty -ST-2P
TILE O oelete Tme I Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-ST-2p m " oTY-ST-2P
11. | hereby certity that the information supplied wy i filing G¢oes not qualify for the examptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate an thaf my signature shall have the sama legal effecl as if made under oath; that | am a managing member or manager of the
limitad liability company or tha regeyer or truste powered to exacuta this report as required by Chapter 608, Florida Statutes. 7 8 é
SIGNATUR Li'ly MAcHt ‘//)‘//M» AR/ ENINg
&Gumnsmnl#nonpm‘r}(worsmmm u OR AUTH k TIVE pde 7 7 Daytiria Phone #

-/

A



