2007 -LAMITED LIABILITY COMPANY FILED

ANNUAL REPORT 7 S Jan 08, 2007 08:00 AM

DOCUMENT # 04000074818

1. Entity Name

FOX HILL INVESTMENTS, LLC

Secretary of State

Principal Place of Business Malling Address
17380 S.W. 33RD LANE 17380 S.W. 33RD LANE
MIRAMAR, FL 33029 MIRAMAR, FL 33029
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4. FEI Number Applied For
20-1751679 Not Applicable
$5.00 additional

5, Cartilicate of Status Desired
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6. Name and Address of Current Registered Agent

NOTWRITE

CFRA, LLC @
CORPORATE CENTER THREE AT INTL PLAZA et it _
4221 W. BOY SCOUT BOULEVARD, 10TH FL it TR LI : :
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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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regiatered agent mnd ttle it applicable. {NOTE- Registarad Agent signature requlred when reinslating} DATE

Filing Fee Is $50.00
Duse by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE: MGR

NAME MOLINA, ALBERT R JR.
STREET ADDRESS | 17380 S.W. 33RD LANE
CITY-§7-2P MIRAMAR, FL 33029

A e e

TITLE MGR

NAME SLATON, MICHAEL W
STREET ADDAESS | 17380 S.W. 33RD LANE
CITY-S7-2p MIRAMAR, FL 33029

617 50.00

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

THLE | [
NAME

STREET ADDRESS
CITY-5T-7iP

ILE

NAME

STREET ADCRESS
CITY-§T-2IP

TME
NAME
STAEET ADDRESS

CITY-ST-ZIP Ml g{’ i é%%é

B \Q\ui» L Ml S NPT I
44. | nereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes 1 further cartily that the information
ingicated on this repert is true and accurate and that my gignatyre shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the r\eceiver or tr EMPOWere sxaculg this repon as required by Chapter 608, Florida Statutes.

SIGNAi'URE: M:cﬂﬂﬂ w. SLATMJ /Y07 30S-Loz- 1103

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG MANAGING MEWBER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




