2004 LIMITED LIABILITY COMPANY FILED
* L ANNUAL REPORT (AR) Mar 08, 2004 8:00 am

DOCUMENT # L02000024762 Secretary of State
1. Entity Name 03-08-2004 90271 019 ****50.00
HILLIARD N.P.G., LLC
Principal Place of Business Mailing Address
2650 S. KINGS HIGHWAY 2650 S. KINGS HIGHWAY
FORT PIERCE FL 34945 FORT PIERCE FL 34945
Suite, Apt. #. elc, Suile, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEINumber Applied For
11-3653465 - Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5'00 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECHT, EDWARD W - - ‘ - -
t Ad P.O N Not A tabl
321 SOUTH SECOND STREET ) . Stree dress ( . Box Number is Not Acceptable}
FORT PIERCE FL 34950
City FL Zip Code
8. Tnhe above 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,
ko]
SIGNATURE
Signaiure, typed or printed name of registared agent and titie it apphcable. (NOTE: Fegislered Agenl signalure required whén renstating} DATE
9. MANAGING MEMBERS / MANAGERS . ADDITIONS /| CHANGES
LE MGR [ delete TTE [0 cChange [ Addition
NAME HILLIARD GROVES, INC. *, NAME
STREET ADDRESS | 2650 § KINGS HIGHWAY ‘\ : STREET ADDRESS
CiTY-8T-2IP FORT PIERCE FL 34945 ks CITY-$7-2P
TE MGR O Deiete TIHLE [ change [ Addition
NAME GREENE CITRUS MANAGEMENT, INC. NAME
STREET ADDRESS | 2075 38TH AVNEUE STREET ADDRESS
CITY-ST-7P VERQ BEACH FL 32960 CiTY-S5T-2IPF
TILE MGR B 3 Delele TITCE O crange ] Addition
NAME LEROY SMITH, ING. NAME
STHEET ADDRESS {4778 OLD-DIXIE-H!GHW AY R . STREET ADORESS [ - PO o
CITY -ST-2P VERQ BEACH FL 32961 CITY-ST-71P ’
e MGR [ Datete TME [ chenge [ Addition
NAME ODOM, JR., JOHN G ) NAME
STREET ADDRESS | 1611 SOUTH JENKINS ROAD STREET ADDRESS
cry-s1-2p |FORT PIERCE FL 34947 ) CRY-ST-2IP
TME O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP City-ST-ZiP
e [ pelete TITLE . [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-ZIP
11. | hereby certify that the information suppiled wnth this filing does not qualify for the exemption stated in Section 119.67(3)(7), Florida Statules. 1 further certify that the information
indicated on this report is true and Ay a-hat pysignature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability corpany or the re ad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE ¢ RWOOD J, JOHNSON 2/17/04 (772) 461-5791
SIGNATD O'TYPED OR PRINTED NAME OF/SIGNING/MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone




