2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000021984

1. Entity Name

OLD HILLSBORCUGH, LLC

Principal Piace of Business

6913 HARNEY ROAD
TAMPA FL 33617

Mailing Address

6313 HARNEY ROAD
TAMPA FL 33617

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90453 044 ***150.00

i

l

i

CARNEY, SEAN
6913 HARNEY ROAD
TAMPA FL 33617

MOORE CR2E0B3 (11/03)
City & Siate City & State 4. FEI Mumber Applied For
80-0077654 | Not Applicable
Zip Country ap Country 5. Certificate of Status Desir'ed‘ = $5'00 Addi!ional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A e s e en e o . Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named 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 obligations of registered agent.

SIGNATURE
Signature, yped or prinlsd name of registersd agent and Wl of appicatie. (NOTE: Registared Agent signalure réquired when renstatng) DATE

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TILE MGR [ pelete TIILE [ change [ Addition

NAME CARNEY, SEAN NAME

STREET ADDRESS [6913 HARNEY ROAD STREET ADDRESS

CITY-ST-21P TAMPA FL 33617 CITY-5T-2P

TLE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE 1 Delete TITLE [ Change [T Addition
_."AME — | e et — - - O -— A - ——- [ J—— NAME“' - - PA— - - - - - e Am———

STREET ADDRESS STREET ADCRESS

CITY-ST-2IF Civy-sT-2ip

TALE 3 palete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE ] elete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 oath; that | am a managing member or manager of the

limited liability companyitie?er or jistee empowered to execute this repont as required by Chapter 608, Florida Statutes.
SIGNATURE: vé e Sono (penen o¢/osts ¥ 6'%53 PR ARS

SIGNATURE AMPED OR PRINTED NAME OF;&IIMG MANAGING MEMBER, MANAGER, OR AUTI'%RIIED REPRESENTATIVE ! Date

Daytime Phare #




