FILED

Mar 16, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L02000007504 03-16-2005 90293 010 ****50.00

1. Entity Name

HILLVIEW SQUARE L.C.

Principal Place of Business Mailing Address 2 0 0 2 17 9 l

425 MEADOW LARK DRIVE 425 MEADOW LARK DRIVE

SARASOTA, Ft 34236 SARASOTA, FL 34236
TR e ORI O AV
Suite, Apt. #, elc. Suite, Apt. #, etc. 02092005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
£5-44+40500— F0-01§272 § [ ot remiceiie
Zp Country Zip Country 5. Certificate of Status Dasired O $5 00 Additional
Fee Required
6. Namo and Address of Current Registared Agent 7. Namg and Address of New Regi d Agent

Namg
KING, CLIFFORD M
2033 MAIN STREET SUITE 303 Street Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34237

City ’ FL I Zip Code

. The above named entity submits this statement for tha purpose of changing its registered office or ragistered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of registered egert and tillke if epplicabla, (NOTE: Registerad Agent signatre required when reingtating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Deletz TMLE Change  [7] Addition
NAME TIBBETTS, DOUGLAS NAME 9
STREET ADDRESS |wbMBADCUALPARK DR svesrsomess | 1630 zﬂ?fl YD
orv-sTzP | SARASOTA, FL 34236 _ cv-st.2p 3423,
TITLE MGR Me THLE O change [ Addition
NAME SULLIYAN, BRAIN M NAME
STREET ADORESS | 2185 GULF OF MEXICO DR STREET ADDRESS
- GITY-57-2P SARASOTA, FL 34236 CITY-ST-2P
TITLE [ Delete TITLE [I¢hange [ Additicn
RAME NAME :
STREET ADDRESS CeTm = - STREET ADDRESS - - e e T
CIfY-§1-2P CIY-S7-21P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STHEEY ADORESS STREET ADDRESS
CITY-§1-2P CTY-ST-2P
TME O petete TME [JcChange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-S1-2P
TILE , (7 Delete TILE [ Change [ Addition
NAME i NAME
. STREET ADORESS STREET ADDRESS
CTY-57-2P T . .- -« | omv-srze A

11. | hereby certity that the information supplied wﬂ:h this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cermy that the information
indicated on this rege mgand accurate and that my signature shall have the same legal eifect as if mads under oath; that | am a managing member or manager of the
lirrited liability company or theYeceivegor trustee empowered 1¢ execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ¥ 4/1”//; 447 45 45//4?17 ﬂ do

SIGNATURE AND PFPED pAfTED NAME OF SIGNING MANAGING MEMBER, QR AUT? ATIVE Caytime Prone &




