2007 LIMITE

Y COMPANY
ANN RT

FILED

DOCUMENT # L01000 May 01, 2007 08:00 AM
1. Entity Name
H. STILLMAN, LLC Secretary of State
Principal Place of Business Mailing Addrass
980 N. FEDERAL HWY. 980 N. FEDERAL HWY,
SUITE 402 SUITE 402
BOCA RATON, FL 33432 . BOCA RATON, FL 33432
ST PO S [ IR MAEATAR
Suite. Apt. #, etc. Suita, Apt. 4, etc. 01092007  Chg-LLC CR2E083 (12/08)
City & State City & Stats 4, FE| Number Applied For
65-1091012 Not Applicable
e Country Zp Country 8. Cartificate of Status Desired O gesa'gg‘ﬁf:c;ﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
SMITH, BILL T JR.
G80 N, FEDERAL HWY Street Address {P.C. Box Number i1s Not Acceptable)
SUITE 402
BOCA RATON, FL 33432
City FL 1 Zip Code

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

SIGNATURE
Signature, lyped or printaa name of registerea agent an ttle i applicable. (NQTE: Reglisiared Agant signature required when reinstaling} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Dapartment of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGR O Delete TITLE [ Change  [] Additon
NAME HARRIS TRUST/BANK OF MONTREAL HAME
STREET ADDRESS | 980 N. FEDERAL HWY,, SUITE 402 STREET ADDRESS
CITY-ST-2IP BOCA RATON, Fl. 33432 CITY-§1-21F LOO0aNTs 17
JIE MGR [ elete TITE 518070301 130210 Bdgkl3 O Addiion
IMME STILLMAN, ROGER NAME
STREETADDRESS | 980 N. FEDERAL HWY., SUITE 402 STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33432 CITY-5T-2P
ILE MGR O betete TTLE O change [ Addition
NAME SMITH, BILL T JR NAME
STREETADDAESS } 980 N. FEDERAL HWY., SUITE 402 STREET ADDRESS
cry-s1-2IP BOCA RATON, FL 33432 CITY-57-2P
TMLE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e [ petete TLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete - TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-ST. 2P CITY-§T-2P '

ETH hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of tha
. stedfampowerad 0 execute this report as required by Chapter 608, Florida Slalules

SIGNATURE: M //2?7/&7 58/~ 8- 5767

SIGNATUREAND m:;p{a PRINTED NAME O S1GNING MANAGING MEMDER, MANAGER, GR AUTHORIZED REPRESENTATIVE ~ Toae Dayima Phone ¥




