-~ - —2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - . Feb 18, 2004 8:00 am

DOCUMENT # L00000011391 Secretary of State

1. Enlity Name
1R e ok ok
HILLSBORO PROPERTY, LLC 02-18-2004 90098 017 50.00

Principal Place of Busingss Mailing Address
1675 CURRYVILLE ROAD 1675 CURRYVILLE ROAD oA =
CHULUOQTA FL 32766 CHULUOTA FL 32768
R lprr? Lard /678 Crernetrelle
Suite, Apl. #. elc, Suite, Apt. #. etc. 7 MOORE CR2E083 {11/03)
et # Z
City & State City & State 4. FEI Number Applied For
rd NO-T APPLICABLE Not Applicable
i t Zi Count it
Zip ﬁ v 9537&5 oun ’3’ / 5. Cerlificate ot Status Desired [ 55.20 Addénonal
_gf 30 S e Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - : Name - - U ~ B L ——— i ——— =3
ROSE, MARIE K i
Strget Addr P.O. Box Number is Not A tabl
1675 CURRYVILLE ROAD ess (P.O. Box Number is Not Acceptable)
CHULUOTA FL 32766
City FL Zip Code
B. The ahove named entity submits this statement for the purpese 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 printad name of reqistered agent and tare it apphicatie. (NOTE: Regisiered Agent signature reguired when reinstabng) DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TME MGR 1 Delete TITLE [ Change  [] Addition
NAME ROSE, MARIE K NAME
STREETADDRESS {1675 CURRYVILLE ROAD STREET ADDRESS
CITY-ST-2IP CHULWOTA FL 32766 CITY-5T-2Ip
THLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TITLE 1 Delele TITLE 1change [ Addition’
—MAME - - 1= i e L s e ——- NAME . i, — R
STREET ADDRESS STREET ADDRESS
CITY.ST-ZP CITY-ST-ZIP
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-2Ip )
THLE [] peiete THILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIRY-ST-2IP
1%. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: Yzt i X Kooz Marie & Cose _ Zulind 447 k1207
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone &




