2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
13,2007 8:00 am

DOCUMENT # LOB000000655

1. Entity Name
14726 LILLIAN CIRCLE, LLC

%
ecretary of State

(09-13-2007 90016 028 ****50.00

Maifing Adciress

6657 PAUL MAR DRIVE
LAKE WORTH, FL 33462

Principal Place of Business

6657 PAUL MAR DRIVE
LAKE WORTH, FL 33462

60055366

IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Y . Foresd #eil BfuJ
Suite, Apt. #, etc. Suite, Apt. #, etc.
09112007 Chg-LLC CR2E083 (12/06)
Seile 920 £F 174 9 .
City & State Clty & S 4. FEI Number Applied For
f‘ L,\ £ 20-Yo0 33 Mot Applicable
Zip Country Country - . $5.00 Additional
%2 L{ f‘{ {) 5. Certificate of Status Desired O Fos Requited

8. Name and Address of Current Roglistered Agent

7. Name and Address of Now Registered Agent

TARNO, ROGER

Name

6657 PAUL MAR DRIVE

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

LAKE WORTH, FL 33462

City

FL | Zip Code

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

the obligations of registered agent,

SIGNATURE

Signatre, typed or printed name of registared apent and e il applcabile.

(NOTE: Regisiared AQenT SIGNANING [6Quired whod Minstating)

Filling Fee is $50.00

Make check payable to

Due by September 14, 2007 s Florida Department of Stute
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TmE MGRM £ Delete TTLE [ cChange [ Addition
NAME ~{ TARNO, MIRIAM NAME
STREET ADDRESS | 6657 PAUL MAR DRIVE STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL. 33462 CiTY-ST-2P
TINLE MGRM 7 Delete TLE [JChange [ Addition
NAME TARNO, ROGER NAME
STREET ADDRESS | 6657 PAUL MAR DRIVE STREET ADDRESS
GITY-ST-21P LAKE WQRTH, FL 33462 CITY-ST-21P
TITLE 1 petete TINLE O change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-71P
TMLE [ Desete TINE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cIrY-S1-2IP
e [ Defete TMLE [ thange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-SE-ZP
TME 7 Delete TME Ochenge {7 Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
GIrY-S71- 7P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited : ability company or the receiver or trustee empawered to execute this repont as required by Chapter 608, Florida Statutes.

O’EM W }’L{A% | e ﬁ/,,/07




