FILED

2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L07000085310 04-28-2008 90038 039 ***]38.75

1. Entity Name . -

LILY.-BURKE, LLC

‘

Principal Place of Businass Mailing Addrass B 0 0 2 9 8 3 B

239 MIAMI AVENUE PO BOX 1824

VENICE, FL 34285 VENICE, FL 34284-1824 US
Suita, Apt. #, eic. Suile, Apt. #, slc.
uita, Apl. #, @ uile, Ap 04242008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number D Applied For
) ;1 / OI 37 Not Applicable
7 - " By s
P Country Zip Countey 5. Certificats of Status Desired O $5.00 aaditional
Fee Required
6. Nams and Address of Current Registarad Agant 7. Nama and Address of New Reqlstered Agent
Name
GLENNON, EDWARD M JR
239 MIAM) AVENUE - = Street Address (P.O. Box Number is Not Acceplable)
VENICE, FL 34285
City Zip Code
L FL |
‘8. The above named entity submits this staiement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
-3 the-cbligalions of ragisterad agent.
SIGNATURE \
R Signature. lyped or printed name of registered agent and uile if epplicable. {NCTE: Registerad Agent signatura requirad when renstatmg} DATE
i+ ; FILE NOWII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9.5 . MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
e, - MGRM . O Detete i (Tt change [ Addition
HAME GLENNON, EDWARD M JR NAME
STREET ADDRESS | 239 MIAMI AVENLE - STREET ADDRESS
CIFY-ST-7IP VENICE, FL 34285 CITY-S1-2IP
TILE MGRM O petete TIILE [} Change [ Addition
NAME GLENNON, ALLYSON A NAME
STREET ADDRESS | 239 MIAMI AVENUE STREET ADDRESS
CITY-ST-2IP VENICE, FL 34285 . CITY-S7-2IP
TITLE O3 Detete TITLE [ Change {7 Aduition
NAME N R P NAME . _ e o .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TILE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [T Delete TITLE {7 Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-87-2ZIP CITY-§7-219
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21p CITY-ST-2IP
11. | hereby certify that the information supplied with this 1iing does not quality 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 signatura shall have the same legal effact as if made under oath; that | am a managing member or managar of the
limited liability comparny or tha receiver or trustee am) ered to exacute this report as required by Chapter 608, Florida Statutes. /
SIGNATURE: ‘Q«ﬂ«—u//m q/a%/ 08
SIGNATURE ANO TYFED OR PRINTED NAME DstGNING MANAGING MEM . MANAGER, OR AUTHORIZED REPRESENTATIVE l'bale / Daytema Phona #

{



