FILED
Jul 14, 2008 8:00 am

ZUUD LIMI I ED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 107000084312

Secretary of State

1. Entity Name
LiLY-PAD TRANSPORT, LLC

Principal Place of Business
858 SOUTH RIVER ROAD

SUITE A
ENGLEWOOD, FL 34223

Maifing Addrass

858 SOUTH RIVER ROAD
SUITE A

ENGLEWOOD, FL 34223

(07-14-2008 90098 031 ***143.75

n‘l““- ' LD

D 0 A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Siste, Apt. 8, elc. Sutte, Apt. #, atc. 07102008 Chg-LLC CR2EQ83 (12/06)
City & State City & Siate 4. FEI Rurmber Appliad For
: 2b- 073146/ % Not Applicabie
Z» Country & Country 5. Certificate of Status Desired gw
) mmwacmww - 7. medmnmw

KORZILIUS, ERIKV

2100 TAMIAM!.TRAN SOUTH
SUITEC -

VENICE, FL 3429_.3

Street Address (P.O. Box Number is Mot Acceptable)

City

FL | 2o

8. Theabuvenamedéb‘uwsubmrtsﬂusstatememlormepwposeoichangmgnsregmeredoiﬁceorragtstaadaqem.ubom in the State of Rorida. | am famiiar with, and accept

the obligations of regislsred agent.

SIGNATURE =
wmamﬁmdwmuﬂﬂhdw‘ {NOTE: Aegistered Agont signehye recquirec whan reinstxting) DATE
FILE NOWTI! FEE IS $138.75 In accordance with s. 507.193(2)(b), F.S., the timited Make check payable to
Due by Septomber 12, 2008 liability company did not receive the prior notice. Florida Department of Sixte

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

HLE MGRM ] Detete e [OClange [ Addition

NAME JONES, WILLIAM NAME

SIREET ADDRESS | 858 SOUTH RIVER ROAD, SUITE A STREET ADDRESS

CITY-§1-2P ENGLEWOCD, FL 34223 CITY-ST-2P

ME O Delete TIRE O Crange [ Addition

NAME HAME

STAEET ADORESS STREET ADDRESS

criy-S1-2°P CIy-ST-2p

TIE [ Delete TmE (3 Change [ Addition
—NAME _ WAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CrY-ST-29

e ] Detete TIE O Crange [T Addition

NAME NAME

STREET ADDFESS STREET ADDRESS

Y- ST-7P CITY-ST-1P

TME [ petete TmE O Crange 3 Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

caY-31-2P CATY-S1-2P

TME [ oetete TmE D crangs [ Aadition

NAME NAME

STREET ADDFESS STREET ADDRESS

CTY-5T-2P cny-ST-IP

11. | hareby certity that the nformation

timited comparny or the receiver or

SIGNATU.E.E“;!

with thés filing does not quality tor the

contained in Chapter 119, Forida Statutes. | further cenily that the information

supphed exampions
lndlcatedonlhsrepor!lsmar\daccurateandlhatmysaurﬂiureshaﬂhavemesannlega!eﬂedasﬁmademdefoaﬂl that | am a managing member or manager of the
ability trustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.




