2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ___ Apr 21,2008 8:00 am

DOCUMENT # L04000093341
b ecretary of State
HILLSBORO KING'S VILLAGE, LLC 04-21-2008 90317 040 ***138.75
Principal Place of Business Mailing Address
4031 N, CYPRESS DRIVE 4031 N. CYPRESS DRIVE
BLDG 80, APT 202 BLDG 80, APT 202
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069 |
s RS TS [T KA A ER ey
Suite, Apt. #, etc. Suite, Apt. #, atc. 04052008 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEl Number Applied For
55-0902410 Not Appiicable
Zp Country Zip Country 5. Certificate of Staws Desied [ ?g.m?:dmml
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent

Narne

CANTOR, SAMUEL J

SAMUEL J. CANTOR, P A. ' Strost Address (P.0. Box Number 1s Not Acoaptable)

2499 GLADES ROAD, SUITE 210
BOCA RATON, FL 33431

City FL Zip Coda

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

SIGNATURE +
Signature, typed or rinted name cf registéred agent and fife if appicable. {NOTE: Registored Agent Signature required when reinstating} DATE

FILE NOWIlI FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Departmaent of State
9, MANAGING MEMBERS / MANAGERS 1 10. ADDITIONS | CHANGES
TVILE MGRM O peleta TmE [Jchange [ Addition
NAME GASPARINI, GRAZIANO A NAME
STREET ADDRESS | 4031 N. CYPRESS DRIVE STREET ADDRESS
CIFY-ST-2IP POMPANC BEACH, FL 33069 CITY-ST-2P
TLE MGRM O pelete TmE [ crangs (7] Addition
NAME LUISA MpRGOLIES GASPARINI NAME M A‘Ré&b JE S

STREET ADDRESS | 4031 N. CYPRESS DRIVE STREET ADDRESS

CHTY-ST-ZIP POMPANO BEACH, FL 33089 CrTY-ST-2IP
TLE MGRM O pelete TIME [ctange [T Addition
NAME I1SIS CARBAJAL-DE-GARCIA NAME

STREET ADDRESS | 1041 RAVEN STREET STREET ADDRESS

CiTy-ST-21P MIAMI SPRINGS, FL 33166 Cry-ST-2IP )

TTLE {1 Delste TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-1P

TMLE O Detete e Dcrange [} addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.21P CITY-ST-2IP

TIMLE ] Detste TME [CIchange 3 Addition
NAME _ . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-53-2IP

11. [ hersby certily that the information supplied with this filing does not quallfy for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infarrnation
indicated on this report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am a managing member or manager of the
lrmited liability company or the r ad 10 execule this raport as required by Chapter 608, Florida Statutes.

[

Aol 15 2068

Daytime Phong #




