- FILED
2005 LIMITED-LIABILITY COMPANY
ANNUAL REPORT Jan 29, 2005 08:00 AM

DOCUMENT # L02000024762 Secretary of State
1. Entity Nama
HILLIARD N.P.G., LLC
Principal Place of Business o " Mailing Address _
2650 5. KINGS HIGHWAY 2650 S. KINGS HIGHWAY
FORT PIERCE, FL 34945 FORT PIERCE, FL 34945
01212005No Chg-LLC CR2E083 (10/03)
DO N OT WR ITE ’N TH 'S S PACE 4. FEl Number Applied For
1 1-36534_65_ _ Not Applicable
5. Certificate of Stalus Desired [ fese'gguﬁg;}"""al

6. Name and Address of Current Registered Agent

BECHT EDWARDW DO NOT WRITE
FORT PIERCE, FL 34950 IN TH!S SPACE

8, The abave named entity submits this statemerit for the purpase of changing its registered office or reglszsred agent or ath, inthe Srate of Florida,” 1 am familiar with, and accept
the obligations of registered agent. T

SIGNATURE

Sigralure, typed or printed name of registersd agent and tie ¥ applicable ~ (NOTE Registered Agent signature required when reinstating) R T DATE

s e e - - — - - — —
Tt el e e -t B A T —

Filing Fee is $50.00
Due by May 1, 2005

8. ] NANAGING MEMBERS/ MANAGEES
HLE MGR B
NAME HILLIARD GROVES, INC.
- UoRonn204094
STREET ADORESS | 2650 S KINGS HIGHWAY J1/2905~800 )
arv-si2P | FORT PIERCE, FL 34945 o Z23/05~B80054-024 50,00
TE MGR ’ - T Rp—
Nawe GREENE CITRUS MANAGEMENT, INC.

STREE ADORESS | 2075 38TH AVNEUE
Ciry-$7-21p VERQ BEACH, FL 32960

TRLE MGR
NAME LEROY SMITH, INC.

STREET A00RESS | 4776 OLD DIXIE HIGHWAY
EJT;-LST-ZIP VERO BEACH, FL 32981 - DO NOT WR‘TE

TTLE MGR T ’ o

n:mE ODOM, JR., JOHN G - IN TH'S SPACE
STREET ADDRESS | 1611 SOUTH JENKINS ROAD '
un-5i-2¢ | FORT PIERCE, FL 34947

TPLE

NAME

STREET ADORESS
GiTY-8T-20P

TiTLE

NANE

STREET ADURESS
CITY-ST-2ip

11. | hereby ceni that the :nlormallon ‘supplied wilh this f'hn doe: t
indicated cn this report is trug and acgerE
limited liabiltly company prifigeceiysie

or [he exsmption siated In Section 119, OT3Yi), Florida Siatules. ! further certify that the information
R 3 the same legal effect as if made under oaif; thal { am a managing member or manager of the
edccute thiskeport as required by Chapler 608, Florida Sratules.

SIGNATURE: < 00D J. JOHNSON ;57,05 (772)461-579]

SIGNATUVAE AND TYPED OR Pf NAME OF MANAB’NG CR AUTHORIZED REFAESENTATIVE Dalp " Daytime Phone #




