FILED

2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am
. ANNUAL REPORT Secretary of State

DOCUMENT # P99000078872 02-25-2008 90056 021 ***150.00

1. Entity Name

LILMAN, INC.

Principal Place of Business Mailing Address q U U oivvy

2025 PORTER LAKE DRIVE 2025 PORTER LAKE DRIVE : '

SARASQTA, FL 34240 SARASOTA, FL 34240 ' T

T T T [ R
Suite, Apt. #, stc. Suite, Apt. #, etc. 02212008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For

. 65-0946259 Not Applicable
Zip Counity Zip Country 5. Cartificate of Status Desired a 28'75 Additional
‘ee Required

~_6.”Name and Address of Current Reglstered Agent 7. Name and Addrass of New Raglstered Agent

Name

LAMBRECHT, WILLIAM G
200 SOUTH ORANGE AVENUE Street Address(P.(l'_). Box Number is Not Acceptable)
SARASOTA, FL 34236

City B FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing ils regisiered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature. lyped or prnied name of regrstered agent and ntls il applicable. (NOTE: Regrstered Apent signature required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May se
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. 0 Addedto Fees
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
T P O Detete TILE [ Change [ Adcition
NAME SCHWARTZ, MANNY NAME
STREET ADDRESS | 7511 BOTANICA PARKWAY STREET ADDRESS
CIY-ST-2IP SARASOTA, FL 34238 CITY-ST-2IP
TRLE VP ] Delate e O change [ Agdition
NAME © | SCHWARTZ, LILLIAM NAME
STREET ADDRESS | 7511 BOTANICA PARKWAY : STREET ADDRESS
CITY-§1- 7P SARASOTA, FL 34238 CITY-ST-21P
me _ O Detete e e we o [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-S7-21P .
TITLE [ Dalete TILE I Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-§T-21P
it . O Detete TME (I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIrY-$1-2IP
TINE 2 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2IP CITY-§7-71P

12. | heraby cartify that the information supplied with this filing dees not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered to execule this report as required by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniwith an addrejz%\er like egnpowersd.
S|GNATURE:/%:MM ﬂj’ A-21-08
Date

Daytime Phone ¥

S}éNATURE AWYPED OR PRINTED NAME WNING OFFICER OR DIRECTOR
4



