2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Jan 24, 2007 8:00 am

D NT # L01000010030
DOCUMEN Secretary of State
HILL CAPITAL VENTURES, LLC 01-24-2007 90053 025 *30.00
Principal Placo of Business Mailing Addross
105 LANCE LANE P.0O. BOX 384
o e Hllul“ |i|||uI Ul}l |Iw "m ||m IM’ HI” IIN "JII m“ ||‘II| Imm
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E083 (10/06)
Cily & Stale City & Stale 4. FEl Number Applicd For
52-2331008 Not Applicabie
ZIp Couniry P Country 5. Cerlilicale of Slalus Desired O $5.00 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
m&% O—S/ Lak ce LaRe Slroet Address (P.O. Box Number is Not Accoplable)
CRAWFORDVILLE FL 32327
. Cily FL Zip Code

8. The above named enlity submils this stalemont for the purpose of changing ils registered olfice of regislered agenl, or both, in the Stale of Florida. | am lamiliar wilh, and accept
the obligations of regislered agent.

- -0’7
SIGNATURE T D A /!5
WVDM“UU name ol egstited ngenl and e | apslenbis [NOTE NMuggmtered Agonl sgnalure renured when remstanng DATE
(/ o FILE NOW!!! FEE IS $50.00
. Make Check Payable to Florida Department of State
o Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
T P O pelets ni . - . - Change [ Addition
. /‘/1” Jdesire A Jr =
NAME HILL, JESSIE A JR. . NAML & I}. Jah €
SINCTADIRESS | 61 SHADOW OAK CIRCLE st anss | /¢ ance ; l
Ciyst 2k | CRAWFORDVILLE FL 32327 avsin | Cnawfordouille, AL S2527
TITH O Delete 1 " [ Change [ Addition
NAMI NAMI
SIRiE] ADDRESS STRIETANDRESS
CIY-$1- 4P CITY S1 /P .
i (1 Deleie 1 ’ [ Change [ Adelition
NAMI MAMI
STRLLT ADDRESS SIRICTADDRESS
Ciir - 3= ar chy SI 4F
it (] Delete 1Vt [ Change [ Addition
NAMI NAMI
SHILT ADERESS SIRILLADDRESS
Gy 81 7P CIY 8121
It O peloie 111} {1 Change T Adkdition
NAMI NAMI
SIRIET ADDRI 88 SIRILTADDRESS
GIY sI-4¢ ClIY SI 7P
Jnt [ peleie 1l [ Change ] Addition
NAML NAME
SIRL ADDRLSS STREL T ADDRESS
CHY-ST- AP CITY S| AP

11. | heroby certify that the information supplied with this fiing does not qualify for the exemptions contained in Section 119, Florida Slatutes. | further cerlily that the information
indicaled on lhis report is rue and accurate and that my signature shall have the same legal cliect as if made under oalh; Ihat | am a managing member or manager ol the
krmited liability company or the roceivar or trustee empowered to execue Lhis report as requircd by Chaplor 808, Florida Slalutes.

SIGNATURE: ___ L1 2 ) /—/a:d N w2668

SIGNATURE ANDJ’:’ED OﬂRINTED NAME OF SPGNINGAANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE & Dayuen: Phare #

7




