-

2008 LIMITED LIABILITY .COM’?ANY FILED

-~ « ANNUAL REPORT _ Apr 21,2008 08:00 AM

DOCUMENT # 1.02000034069

1. Entity Name

HILLER CARBON, LLC

Secretary of State

Principal Place of Business Mailing Address
53271 MEMORIAL HWY. 5321 MEMORIAL HWY,
TAMPA, FL 33634 TAMPA, FL 33634
L N i | ' . ' 04092008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE I N TH IS S PACE 4. FEt Number Applied For
: Co 54-2088215 Not Applicable

m) $5.00 additiona

5. Certificate of Stalus Dasired Fee Required

6. Name and Address of Current Registered Agent

HILLER, MARTIN H . A N ANMBT .

5321 MEMORIAL HWY. DONOT WRITE ‘

TAMPA, FL 33634 erin b
“ ' I e

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 Florida. § am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatu'e, Iypad or pnied namae of regisiated agani and e il applicable (NOTE: Regisiarea Agent 3ignaiuis requited whan rengialing} DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee wlll be $538.75

3. MANAGING MEMBERS/MANAGERS DR - EST )

TILE MGR - LR
NAME HILLER, MARTIN H . e o
STREET ADDRESS | 5321 MEMORIAL HWY. ' .. v

CITY-55-2IP TAMPA, FL 33634 . . -
MLE - : ) L
NAME L ' FR
STREET ADDRESS S . -
CITY-ST-2P e L e

" s T ‘.;'_."a: .
M P A AT

TITLE
NAME

s | DO NOT WRITE

STREET ADDRESS
CITY-ST-2IP

L:;i IN THIS SPACE.

TILE L T T
NAM[ . . ) . i - " . ..
STREET ADDRESS T cen v
CITY-ST-21P st . e

e R
NAME = Sioae

STREET ADDRESS ’ W L
GITY-ST-2IP - o

wo T .

11. | hereby certify that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infarmation
indicated on this report is rue and accurate and that signature shall have ihe same legal effect as if made under oath; that | am a managing member or marager of the
limited habilty company or the recaiver or trustee ergfowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Pnons #




