2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Jan 22, 2007 8:00 am

DOCUMENT # L06000005791 Secretary of State
1. Entity Name 01-22-2007 90147 Q28 ****50.00
LILY FLORIDA HOMES, LLC
Principal Piace of Business Mailing Address
11907 ARCADIA BEND LANE 11907 ARCADIA BEND LANE bUyuguar
HOUSTON, TX 77041-6219 HOUSTON, TX 77041-6219
e vamm B |11 R
[54S TVLTLE focK DiivE | [ -
Suita. Al . ote. Suto. Agt.#. et f Marb) 01162007 Chg-LLC ~ CR2EOB3 (12/06)
ya W ad Y l
City & State a City & Siate " [} 4. FEI Number Applied For
ELAND 7”L (M Mot Applicable
Zip "1 Country Zip = Country . ) $5.00 Additional
3 3¢ 0s A 8. Certiticate of Status Dasired O Foo Required na
8. Namo and Address of Curment Registared Agent 7. Name and Addrass of New Reglstered Agont
Name
SAC /ﬁU 7 C .
{IE C/f'S'f E/l Ll SA Street Address (P.O. Box Numnber is Not Acceptable)
: 282 Laveel GEEN IR
o LARELAD , FL 33f0% _ _
™ City FL l Zip Code
8. The above nam B ity submits thig_statame the p of changjing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of/ra gistared aganlC C}
SIGNATURE A - [-16-07
. ypad or prinssd name of registred egont and i it SpEECEN. {NOTE: Ragretaned Ageni signature requirsd when remstating) DATE
Filin aﬁ‘lsﬁso.oo Make check payabls to
Due gy;ﬂay 41,:2007 Florida Department of Stote
5. e ANAGING MEMBERS MANAGERS 1. ADDITIONS /CHANGES
TME L 1 Delete TILE MG e 77 Ghange KWtiun
NAME EEA NANE EMilE CASTANET
STREET ADDRESS : SRS | 11 g5y AZCADIA GEND) L e
cIny-St-21p CIFY-ST-2I° _ s 7% , X 726Y! - 62/4
TLE T Detete ME O Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TE 1 Detete TNE [ Changs L7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-S1-2P
TITLE [ Delete TINE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-2I9 Cny-ST-2P
TME ) Detete TIRE O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIEY-5T-2IP
e (I Detete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
11. | heraby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 118, Florida Statutes. | further carsfy that the information
indicated on this report is true and accurate ang thet my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trust powared to execyge this report as required by Chaptar 608, Florida Statutes.
—
SIGNATURE: (~/2-07 3937 -F¥4
BONA TYPED OR £0 NANE OF };" MEMEER, EINAGER, OR AUTHORITED REPRESENTATIVE Date ‘Daytime Phone &

-~



