FILED
2007 LIMITED LIABILITY COMPANY Jan 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT 4 L05000056492 01-11-2007 90130 049 ****50.00
1. Entity Name
LILYWT, L.L.C.
Principal Place of Business Mailing Address
1701 HIGHWAY A-1-A, SUITE 220 1701 HIGHWAY A-1-A, SUITE 220
VEROC BEACH, FL 32963 VERO BEACH, FL 32963
eSS W LT
Suitg, Apl. #, etc. Suite, Apt. #, elc. 01052007 Chg-LLC CR2E083 (12/06)
City & State ‘ City & State 4. FEI Number Appliad For
02-0747992 Not Applicable
i Country Zie Gountry 5. Certificate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
m .
COASTAL CORPORATE SERVICES, INC, Z&é;fd;f\ PO-B Bof—wh :
1701 HWY A1A, STE 220 traet ress (RO. Box Number Is Not Acceptable,
VERO BEACH, FL 32963 ot sl (il ci-¢

_&u_,t 2/?10 ,
Yoo Boaach FL | *5%%,,3

8. The above named entity s
the obkgations of regist

S Statement for the purpose of changinggits registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
s
' ZE [ = S (o 300 F

SIGNATURE d g
Hure, typed Or printed name of registered agent and titke if apphcable |N%Reg-snered Agent signature required whan renstating) DATE

Filing Fee is $50.00 yl\lake check payable to

Due by May 1, 2007 Florida Dapartmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TTLE [ Change [ Addition
NAWE DOTY, KEVIN S+ NAME
STREET ADDRESS | 1701 HWY A1A, STE 220 STREET ADDRESS
CITY-87-2P VERO BEACHFL 32963 CITY-ST-2IP
TLE MGRM [ pelete TILE [ Change [ Addition
NAME DOTY, MARYANN NAME
STREET ADORESS | 1701 HWY A1A, STE 220 STREET ADDRESS
CITY-57-21P VERO BEACH, FL 32963 CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2P CITY-5T-2IP
Ttk 7 pelete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-55-21P
THLE O Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CHY-ST-ZIP

11. i hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signalure shall haye the same legal affect as if mada under oath: that | am a managing member or manager of the
hmited liability company or the recer r trustee empowered lo executgdfis report as required by Chapter 608, Florida Statutes.

SIGNATURE: iy e Jaa:r" FF2 PIY. YL P

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING NEMBER, MRNAGER, OR AUTHORIZED REPRESE] E Daytwme Phone #

) |4




