: FILED

Mar 27,2007 8:00 am
2007 LI NNUAL REPORT T ANY Secretary of State

' e ke e
DOCUMENT # LO5000015742 03-27-2007 90197 036 50.00
1. Entity Name
1223 HILLS LLC
[SRIRTRRTRT AR
Principal Piace of Business Mailing Address
6773 BONILLO ROAD 6773 BONILLO ROAD
BOCA RATON, FL 33496 BOCA RATON, FL 33496
e ERERAC IR
Suite, Apt. #, elc. Suite, Apl. #, etc. 01202007 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEl Number Applied For
05-0617236 Not Apphicable
Zip Country Zip Country 5. Centificats of Status Desired 0 Eese‘gglaggtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
GRAHAM, DARRYL R
6773 BONIELLO ROAD Strest Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33496
City FL | Zip Code

8. The above named entity submits this staterent 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
Signatura, Typed of prnted name of registered agent and litle it apokcable. INOTE. Registered Agent signature required when remnstating) DATE

Filing Feoe Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
(T MGR O petete e [ Change [ Addition
NAME GRAHAM, PHYLLIS C NAME
STREET ADDRESS | 6773 BONIELLO ROAD STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33496 CITY-S7-2P
TITLE MGRM O pelete TILE (O Ghange [ Addition
NAME GRAHAM, DARRYL R NAME
STREET ADDAESS | 6773 BONIELLO ROAD STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33496 CITY-ST-21P
TILE O elete TITLE O Changs [ Additon
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-2P
TITLE O Deleie TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TLE O Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS:
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete NILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the infermation supplied with this filing does not quality far the exemptions containad in Chapter 119, Florida Statules. ! further cartify that the information
indicated on this report is true and accurale and that my signature shall have the same legal eflect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered [0 exacute this report as required by Chapier 808, Florida Statutes.

SIGNATURE: Wd/ W v3-A2-O1  JSb] 4¢; .54

SIGNATURE AND n’@n OR PRINTED NAME OF " , OR AUTHORIZED REPRESENTATIVE Dais Dayume Prone #




