FILED
2007 LIMITED LIABILITY COMPANY Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO0000015788 X2 01-31-2007 90084 028 ****50.00

1. Entity Name

HILL FLORIDA, L.C.

Principal Place of Busingss Mailing Address
200071 FRONT BEACH ROAD 200 BROAD ST., 3RD FLOOR
PANAMA CITY, FL 32413 SUTEB

GADSDEN, AL 35901-3714

e LR L B

Suite, Apt. #, ete. Suite, Apt. #, etc. 01132007 Chg-LLC CR2EQS3 (12/06)
City & State City & State 4. FEi Number Applied For
58-7199602 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desved ~ []  39-00 Aduitional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HILL, LILLON HTTJ., ANTTA
20001 FRONT BEACH ROAD Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32413 SAME

City Zip Code
SAME FL |

B. 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.

7 m
SIGNATURE 4 -’/

Signatura, typed of printed name of registsrea agert and fitle #f applicable. (NOTE. Regislerac Aganl signature raquired when reinstating) o DATE

Filing Fee is $50.00
_Due by May 1, 2007

9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

e MGR ! _ X Detete TITLE MGR Kl change [ Addition
NAME (HILL, LILLION NavE HILL, ANITA

STREET ADDRESS | 200 BROAD ST., 3RD FLOOR, STE. B STREET ADORESS | 99) BROAD STREET, 3rd FLOOR STE. B
ory-51-2p GADSDEN, AL 358013714 LTy -ST-2iP FADCOEN AT 215G

e 7 Delete e ? T Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CTy-57-21P

TME [ poleie TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y. ST-7P CITY-ST-21P

TLE 1 selete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S¥-2 CITY-ST-7P

Tme [ peiete TLE [ change T Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TIMLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cnY-$T-2IP CIY-S7-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for fhe exemptions contained in Chapter 112, Florida Statutes. | furiher certity that the information
indicated on this report is true and accugate-and that my signature shali have the same lega! effect as if made under oath; that | am a managing member or m'angager of the
limited liability company of the receive tee empowered to gxacute this report as required by Chapler 608, Florida Stalutes.

-

SIGNATURE: ~ »/1 - 2.9- o7 K/zqe XH‘ 2-

SIGNATURE AND TYPED DR PRINT@ NAME OF SIGMIHG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE 300




