e

.-

FILED

-

ANNUAL REPORT

..2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

DOCUMENT #L02000031711 Secretary of State
1. Entity Name 05-03-2004 90140 018 ****50.00
HILCO DEVELOPMENT, LLC
Principal Place of Business Mailing Address
2965 SOUTH DEER AVENUE 2965 SOUTH DEER AVENUE
MIDDLEBURG, FL 32068 US MIDDLEBURG, Fi, 32068 US
S EEE LR AT
Suite, Apt. #, stc. Suite, Apt. #, etc. 05012004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
56-2301178 Not Applicabte
Zip Coj”""y Zip Country 5. Certificate of Staws Desived (] fggg Additonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
b Name
HILSHEY SANDRA . . Cgﬁ-"beff) _
2065 & DEER AVE Street Address (F.O. Box Number is Not Acceptable)

MIDDLEBURG, FL 32068

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of reglstered‘,-agent l f D y

SIGNATURE 3 oo \*.\%me.

(NOTE: Registerad Agent signalure required when reinstating}

Sigrature. typed o printad namea of registared agent and

Filing Fee is $50.00
Due by September 8, 2004

9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 1 oetete TITLE [JChange [ Acdition
NAME HILCHEY, SANDY NAME :
STREET ADDRESS | 2965 SOUTH DEER AVENUE STREET ADDRESS
sem-§T2e | MIDDLEBURG, FL 32068 GiTy-57-2P
e “MGR O veete me O change [ Addition
NAME HILCHEY, OWEN NAME
STREET ADDRESS § 2965 SOUTH DEER AVENUE STREET ADDRESS
CITY-ST-21P MIDDLEBURG, FL 32068 CITY-ST-2P
TITLE O pelete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P cITv-51-2p
THLE U peatste THLE [l change ] Addition
NAME — - - el NAME -
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P
TITLE [ Detete TILE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-2P
TITLE 1 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP

11. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floriga Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oalh; that | am a managing member ¢r manager of the
limited liability company or the receiver or trustee empowered to execute shis report as cequired by Chapter 608, Florida Statutes.

SIGNATURE: M'& Q | / oy

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER ASANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




