2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT . FILED

= o Jan 14, 2008 08:00 A

DOCUMENT # L02000001290
Secretary of State

1. Entity Nama
HILLCREST ENTERPRISES, L.L.C.

Principal Plece of Business

10437 MOCCASIN GAP RD.
TALLAHASSEE, FL 32309

Mailing Address

10437 MOCCASIN GAP RD.
TALLAHASSEE, FL 32309

O

01052008No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
75-2986106 Not Applicable
§. Certificate of Status Desired [ g:-ggqax’d“bm‘

8. Name anxi Address of Current Reglstered Agent

HILL, DEAN C
10437 MOCCASIN GAP RD.
TALLAHASSEE, FL. 32309

DO NOT WRITE
. IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. { am familiar with, and accept
the obligations cf registered agent.

SIGNATURE K
- Signature, typed of printed rame of registwed agent and tite If eppicable. (NGTE: Regrsisred Agers sigranus racuined when reratating) DATE
. FILE NOWIl FEE IS $138.75 L000N07S4305
afte 1 o
r May 1, 2008 Foe will be $538.75 01/1Es0a- Sjﬁg‘%jol 13 1357
Q. - MANAGING MEMBERS /MANAGERS
e MGR :
NAME HILL, DEANC

STREET ADDRESS | 10437 MOCCASIN GAP RD
CIFY-51-2p TALLAHASSEE, FL 32308 -

TME MGR

NAME HILL, SUZANNE R

STREET ADDRESS | 10437 MOCCASIN GAP RD
CcrY-sT-2IP TALLAHASSEE, FL 32308

TME
NAME
STREET ADDRESS

DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S1-21F

TmE

NAME .
STREET ADDRESS
Ciry-sT-ZIP

me
NAME
STREET ADDRESS P LT Rt .
civ-ST-2 87| - ! T P

11. | heraby certi
indicated on

limited liability company or the receiver or trustee

that the information supplied wth,this filing does not qualify for the exel
is report is true and accurate and that my signature shall have the same

SIGNA’TU?!E—\ (\ I

SOHATURE Mm

tions contained in Chapter 119, Florida Statutas. | further certify that the information
e legal effect as if made under oath; that | am a managing member or manager of the

powered to executa this report as required by Chapter 608, Florida Statutes.

MEMBER, OR AUTHORIZED REPRESENTATIVE

/2/30 /67'




