2006 LIMITED LIABILITY COMPAN
_ANNUAL REPORT .

DOCUMENT # L02000001290

1. Eatily Name _
HILLCREST ENTERPRISES, L.L.C.

7 . 2

Principal Place of Busines§ i Mi;iﬁﬁu Adoress
10437 MOCCASIN AP RB. 10437 MOCCASIN GAP RD,

TALLAHMASSEE, FL 32309 TALLAMASSEE, FL 32308
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MRET AR

01072008N0o Chg-LLC CR2E083 (11/05)
4, FEi Mumber — = ' -App!ied Far
75-2986106 Mot Apolicable

-

5. Certificate of Siatus Desired

] m/ - $57.00

Additional
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%. Name and Address of Curront Registered Agent

HILL, DEAN C
16437 MOCCASIN GAP RD.
TALLAHASSEE, FL 32309
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8. Tha ahove naméd 'entity submits this staternent fer the purpose—c%‘cﬂaﬁgiﬁg/i{s reﬁisie::red office or registered agsnt. or both, in the State of Florda. | am familiar with, and accept

the obligations of ragistarad agent.
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SIGNATURE = g™

Signat.re. typed or printed name of registensd agent and fila il apphcadie.

. m,ﬂmi;wedMﬁnmnnamﬁmdwhmrM) =, DATE . P

Filing Feo is $50.00
Due by May 1, 2006
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HAME, HILL, DEAN G

STREET ADDRESS | 10437 MOCCASIN GAP RD
CITY-ST-2P TALLAHASSEE, FL 32308

e MGR

AavE HILL, SUZANNE R

STREET ADORESS | 10437 MOCCASIN GAP RO
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crY-sY-2P

Tine

HAME

STREET KOORESS
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11. | hareby certity that the information suppiies with this Ting does nat quality for the examptions contained in Chapler 118, Flarida Statutes. { further certify that tha information
indicated on this report is rue and accurate andalthat my signature shall have the same legai effect as if mada under oathy, that | am a managing mamber or managar of the
timised Sabibty company or the raceiver ar trustee\empowerad to execule this report as required by Chapter £08, Flordda Statutes.
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3 N R — .

[.z/ra/QS' P84
b e

Daytime Phooe £




