2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - Apr 08, 2004 8:00 am

DOCUMENT # L02000020766
el ecretary of State
ofe 2fe e e
TL HILL CONSTRUCTION, LLC 04-08-2004 90274 035 =30.00
Principal Place of Businass . Mailing Address
6203 BURROWING QWL COVE 6203 BURROWING OWL COVE
BRADENTON FL 34202 BRADENTON FL 34202 . ) .
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
20-0001142 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desited O ?i'gg Sfé’;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TS e e S e = — —fNAME - S S SARE s S e sl 4w OE TEAT L SRemS & R d e - |
2&'6"3' EBQI\:{IOSWING OWL COVE Streat Address (P.0O. Box Number is Not Acceptable)
BRADENTON FL 34202
~ : City FL Zip Code

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

SIGNATURE -
. ~  Signalurg, typed or prinisd name of regrstered agent and title it applicable. {NOTE: Registered Agant signature regured when reinstating) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS / CHANGES
TIME MGRM x 1 petete TITLE [ Change [ Addition
NAME HILL, TRAVIS NAME
STREET ADDRESS | 5203 BURROWING QWL COVE STREET ADDRESS
CITY-5T-2P BRADENTON FL 34202 [ CiTY-S7-z2P
TILE : O elete THTLE O change [ Acdilion
NAME NAME
STREET ABGRESS STREET ADDRESS
LTY-51-21IP CITY-51-2IP
TITLE [ pelete TITLE Clchange [ Addition
NAME™ =~ - = TEw e -~ - T e e « Q- -NEME ———— —— e s J -
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CyY-St-2IP
e 1 Delete TME - [JChange [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-ST-2IP
TLE O celete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-st-2IP . ' . B CITY-ST-2IP
TILE 3 Detete TITLE - ] Charge (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-21P - CiTY- $T-2IP

11. | hereby certify that the information supplied with this fifing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE——\—= —=2 N\ 38 Az, WM -SISD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayime Phone #




