2007 LIMITED LIABILITY COMPANY

: ANNUAL REPORT (AR) FILED

L00000012466 .
DOCUMENT # Feb 15,2007 08:00 A
e Secretary of State
1135 HILLSBORO, L.L.C. y
Principal Place of Busincss Mailing Addross
7385 GALLOWAY ROAD 7385 GALLOWAY ROAD
SUITE 200 SUITE 200
2. Principal Place of Business - No P O. Box # 3. Maling Addross
Suite, Apl. #, clc. Suile, Apl. 4, olc. 15t MOORE CR2E0B3 (10/06)
Cily & Stale City & State 4. FEI Number Appiicd For
65-1052725 Nol Applicable
Zn Counlry Zip Country 5. Cortilicato of Stalus Dosired 0O g‘?e.ggllﬁ;détional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MULLER, CHARLES E Il -
7385 GALLOWAY ROAD Street Address (P O. Box Number is Not Acceplable)
SUITE 200
MIAMI FL 33173
City FL Zip Code

8. The above named contily submils this slalemont ior lhe purpose of changing its registered office or rogislered agent, or boih, in the Slale of Florida. t am familiar with, and accept
the obligations of rogistorod agenl.

SIGNATURE
Synature. typed of prcled nome of regisiered agon and Wie f appheable {NQI Regstered Agonl s gnature redured when rengtanng) DATE
FILE NOW!!! FEE {S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
1t MGRM I pelere it e, N O change [ Addition
SN A SS | 799 SANCTUARY DRIVE SIRCETADDRI 5§ 2/26, D?”::-I_Jﬂb':f s 250,00
CIne-81- /e BOCA RATON FL 33431 CiY-51-21F
T MGRM 3 peleie Te £ change [ Addition
NAME. DESANTIS, LAURA NAME
$INETADDRESS | 709 SANCTUARY DRIVE STRLETADDRL 84
CIY-$7-21p BOCA RATON FL 33431 GITY-51-71P
i O oelele nmr [ Change [ Addilion ‘
NAM NAME ‘
STRLT T ADDRE S STREE T ADDR 5% i
CIY-$1-71P CIY-SI-p
Tt O pelzte AITH [ change [ Acdition ‘
NAMI NAME
SINET ADDIN S SINCETADDI 53
CIy-$1-/1P CIY-$I-71p .
mu {7 Detete LTS O change [ Addution
NAME NAME
SIMET ADDRESS STRUETADDRISS
CHY- SI- AP ciy-S51- 219
e (2] Delele e [l change  [C] Addtion
NAMI NAML
STRET ] ADDRESS STALLTADDN 88
CyY-sl-2P CITY-ST-2IP

11, | hereby cerlify that the information suppliod with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statules. | further certify that the information
indicaled en this reporlis Irue and accurale and that my signature shall have the same legal elfect as il made undor oalh; that | am a managing member or manager of the
limited liablity company or the receiver or lrustco empowered Lo exacuto Lhis report as required by Chapter 608, Flonda Statules.

Vb e =
SIGNATURE: (q dura [ FAANAGING e R //g/o7 L70-6710

SIGNATURE AND T\’Pd) OR PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phona #




