2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000001386

1. Entity Name

WARD HILL, LLC

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90281 020 ****50.00

Principal Place of Businass

110 LAUREL TREE WAY
BRANDON FL 33511

Mailing Address

110 LAUREL TREE WAY
BRANDON FL 33511 _

A3U14690

2. Principal Place of Business

3. Malling Address

i

N0

NI

Suite, Apt. #. slc.

Suite, Apt. #, etc,

ik

MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
/3"?2—.3 0?/70 Nol Applicable
ap Country Zip Country 5. Cerlificate of Status Desired 1 $5.00 Additional
Fee Required
6. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent
8 —_—— _ .| MName . - o . e e e e
HILL, WARD ‘
t Add .0, Number is Not |
110 LAUREL TREE WAY Stres ress (P.O. Box Number is Not Acceptable)

BRANDON FL 33511

City

Zip Code

FL

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 cbligaticns of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and lle + apphcatle. (NOTE: Registered Agent signalure refuired when reinstating} DATE

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

TE FTARECIV G eMPER 3 Celete TMLE O change [ Addition

NAME b APLD /Jr /4 NAME

STREETADRESS | g/ l aure] THEE A STREET ADDRESS

CIy-§1-21p %,( At Dot Fo  32se CITY-$T-2P

me [ Detete TIME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CIy-5T-2IP

TITLE [ Detete TITLE Dl change [ Addition
CNAME_. . |- - . e —— - — . . ce e e NN O — ¢ — -

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-S7-2IP

TE ] Delete TME [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Giry-S1-21P CITY-ST-2IP

TITLE [ pelete TITLE [l change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-ST-ZIP

11. t hereby certify that the inforrnation suppiied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report 1s 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 fiability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statules.

SIGNATURE: W %40( - Waed Hill

2—(g-eY E(3-6S{(- (N

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Dale Daytme Phone #




