=" FILED
2007 LIMITED LIABILITY COMPANY May 17,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L02000018573 : 05-17-2007 90173 035 ****50.00

1. Entity Name

HILL FINANCIAL CCMPANY, L.L..C.

Principal Piace of Businass Mailing Address &“ 11581‘)

TI6 NW. 11 AVE. 116 NW. 11 AVE,
FT. LAUDERDALE, FL 33311 FT. LAUDERDALE, FL 33311 -
ST W IR G

Suite, Apt. #, etc. Suita, Apt. #, elc. 04242007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

65-1230552 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Eese' ggq l';:’:;“""a’
6. Name ana Address o1 Current Registared Agent 7. Name and Address of New Registered Ageni
Name
HILL, JOHN H 1l
116 N.W. 11 AVE. : Strest Address (P.O. Box Number is Not Acceptabie)
FT. LAUDERDALE, FL 33311
T City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, yped o peinled name of registered poent and tike if appkCable. (NOTE: Registerad Agent signalure required when reinsiating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Department of State
9, MANAGING MEMBERS /MANAGERS . - 10. ADDITIONS | CHANGES
e MGR 0 Detets HME - [JcChange [ Acdition
NAME HILL, JOHN H il - f i
STREETADDRESS | 116 N.W. 11 AVE. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33311 CITY-ST-2IP
TITLE MGR O oelete TNLE {OChange [ Addition
NAME HILL, ELIZABETH H NAME
STREET ADORESS | 116 N.W, 11 AVE, STREET ADDRESS
civy-Si-ar FT. LAUDERDALE, FL 33311 CITy-sT-aF
TIME O oelste TILE [Jchangs [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§7- 2P
TIME O petete TITLE ] GChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP GITY-ST-2IP
TMLE ] pelete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST- 2P
TITLE o »’:'D DE'?.'E, TITLE [ Crange [ Addition
NAME PR A NAME
STREET ADDRESS P STREET ADTRESS
CITY-ST-2IP Jp— ' CITY-ST-21P
11. | hereby certify thal the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicgled on this report is true and accurate and that my signature shall have the same legal effect as if made undar ath; that | am a managing member or manager of the

limitad liability ccmpagéiwz iver og trustag empowered to execute this report as required by Chapter 608, Florida Statutes.
t
Cp—. \ S/\L/é;t_; 9
SIGNATU '\/l . V& 49-07%(98Y
Date k H "

SIGHATU! D TYPED ON PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime




