2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L02000007766

1. Entity Name

HILLSPREY,LL.C.

Principal Place of Business

425 MEADOW LARK DRIVE

SARASOTA, FL 34236

Mailing Address

425 MEADOW LARK DRIVE 20 017133

SARASOTA, FL 34236

2. Principal Place of Businass

3. Mailing Aadress

Suite, Apt. #, alc.

Suite, Apt, #, ete,

I A M

02092005 Chg-LLC CR2E083 (10/03}
City & State City & State 4, FE] Number Applied For
—65-t110569~ 90 -0182730 [ nor hopiicabie
Ze Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name & _ N — —— . =

KING, CLIFFORD M’
2033 MAIN STREET, SUITE 303
SARASOTA, FL 34237

Straet Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The abové named entity submits this staterment for the purpose of changing its registered office or registerad agent, ar hoth, in the State of Florida.

the obligations of regisiered agent.

SIGNATURE

| am familiar with, and accept

Signature, Yyped ¢ prirted name of registered agent and litle il applicable.

{NOTE: Registered Agent signature reguired when reinstating) j DATE

Filing Foe is $50.00

Make check payable to

- Due by May 1, 200§ Yok . Florida Department of State
. . 4 Lot . ]

9. . _ . ‘ _~ MANAGING MEMBERS/MANAGERS N 10, B B — ADDITIONS/CHANGES - -
TILE MGR B [ Detete TMLE Change [ Addition
NAME TIBBETTS, DOUGLAS'A HAME .
STREET ADDAESS | 425-MEADOWHEARICDEE smezvaooress (G 30 emq In & B
crv-s-ze - { SARASOTA, FL 34236, - ov-si-ze | S Ao 3o Iy 07 39234
p—, O] oo TME N COchnge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ petete TITEE [JChange [ Acdition
NAME NAME
STREET ADDRESS. STREET ADDRESS
GITY-ST- 2P ) o o-st-ze | _ _ . D
TME [ Defete - TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS. SIREET ADDRESS
CiTY-51-2IP CITY-ST-21F
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P CTY-$T-2
Tme O Detete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-51-2P - - CITY-S1-ZP - N .

11. 1 hereby certily that the in
incicated on this report i
limited Ii@bility company or the rpcdiver or

SIGNATURE

SIGNATURE: {

true a

tion'supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further cartify that the information
accurgte and that i ve the same legal effect as if made under oath; that | am a mana

ging member or manager of the
powered o exacute this report as required by Chapter 808, Florida Statutes. : . .

[27.05 _ FYr 5875803

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phore ¥

Mar 02, 2005 8:00 am
Secretary of State

(03-02-2005 90017 018 ****50.00



