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2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

f

DOCUMENT # L02000018241

1. Entity Name .
HILLMOOR PROPERTIES LLc

Principal Place of Business

1700 SOUTH EAST HILLMOOR STE. 100
PORT ST, LUCIE, FL 34952

Mailing Address

1700 SOUTH EAST HILLMOOR STE. 100
PORT ST. LICIE, FL 34952

DO NOT WRITE IN THIS SPACE

.

#

FILED
Jun 02, 2004 8:00 am
Secretary of State

06-02-2004 90342 Q06 ****50.00

12UL91U/f
[ LA AR A DM MR
05172004 No Chg-LLC CR2E083 (10/03)
4. FE! Number Applied For
35-2186395. Not Applicable
5. Certificate of Status Desired [ §e59 ggquﬁ[dr::ma‘

5. Name and Addross of Gurant Registerad Agent

LANGLEY, KENNETH_DR. . _ . S
1700 SOUTH EAST HILLMOOR STE. 100 .
PORT ST. LUCIE, FL 34952

- DO NOT WRITE- =~ =

IN T.HIS fSPACE

the obiigations of reg:stared agent,

SIGNATURE BE)

8. The above named entity submits this statement for the purpose of changing its registered oﬂica or reglstefed agenL or beth, in the State of Ftonda I am iarnlhar with, and accept

(NOTE: Regigtarad Agent signatune recuired when reinstating)

Signature, typed or prinext name of regisiencd agent and ke ¥ appicable.

Filing Fee is $50.00 .
Due by September 8, 2004

e . 7 MANAGING MEMBERS/MANAGERS R
TE MGR
NAME DELROWE, DANIEL
STREETADDRESS | 1716 S E TIFFANY AVE :
CIFY-ST-BP PORT ST LUGIE, FL 34982 A
TME MGR
NAME MATAMOROS, SHLVIANO
STREET ADDRESS | 1821 S E PORT ST LUCIE BLVD
CIFY-St-ow PORT ST LUCIE, FL 34986

o T e

TTLE MGR ‘
NAME LANGLEY, - KENNETH DR
STREET ADORESS | 1700 S E HILLMOOR STE 100
CITY-ST-20 PORT ST LUCIE, FL 34952
TLE MGR

NAME MALLONEE, JOHN

STREET ADBRESS | 1700 S E HILLMOOR STE 100
CITY-ST-2P PORT ST LUCIE, FL 34952
TILE MGR

NAME CHANNON, CHRIS

STREET ADCRESS | 1700 S E HILLMOOR STE 100
CITY-ST-29 PORT ST LUCIE, FL 34952

DO NOT. WRITE e
- IN THIS SPACE

indicated on t
- limited liability company or the receiver or trusteo em

SIGNATURE:

11. | heraby ceni'% that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3Ki), Florida Statutes. | further certify that the information
is repont is true and accurate and that my signature shall have the same legal effact as if made under cath, that i am a managing member or manager of the

(71zj 4e(-ytéo

smmmmm‘nmmuh:crsxyéwé&nmmwmmmm

d to eCL\ﬂG this report as required by Chapter 808, Florida Statutes.
" pare

Daytime Phone #

fl -



