2006 LIMITED LIABILITY COMPANY FILED .
-___ANNUAL REPORT (AR} May 01, 2006 08:00 AM

1D£QCUMENT # LO3000016235 ecretary of State
. Enlity Name
REMI HILLSBORO, LLC. B
Principal Place of Busgingss Wisling Address
68435 COBlA CIRCLE 6849 COBIA CIRCLE
e e lmmmm“mmuw “Rl “ll“ml Iml Iil“ m‘mm [l““l
2. Principa) Place of Businass 3. Mailing Address
Suite, APt #, stc. Suie, Apt. ¥, ele. 15t MOORE CR2E083 (10/05)
City & State City & Stata 4. FEI Mumber Apptied Far
51-0473491 Nat Applicable
2 Country g Caunley 8. Ceniificate of Status Dasired m’ ?i'ggggﬁmm'
5. Name and Address of Current Reglstered Agent [ 7. Name and Address of New Reglstered Agent ) 7

Name

KENNELLY, JOHN 8
£849 CQBIA CIRCLE
BOYNTON BEACH FL 33437

Swreet Address (P.0. Box Number is Not Acceptabile)

City FL Ip Coce

&. The above named eritity sulrnits this statement far the purpose of changing its registarad affica or registered agend, or both, in the Siate of Flarida. | am famiiac with, and accept
thie obkgataes of registared agent,

SIGHATURE i
Bignunis, lyped ar priled reme of legrerea agent and e 'f appicable. NOTE. Régrsiorad AQat sigoaiue required when iensisting) OATE
CLniT FILENQWREFEE IS $50.00 . L,
Make Check Payable to Fiorida Department of State
Cooe e DulByMay 1,2008 :

X3 MANAGING MEMBERS | MANAGERS 0. ADDMONS f CHANGES
FRLE MGRM £ Delete TLE O Change [ Addition
HAME KENNELLY, JOHN B NAME
STRECT AODRESS [933 KEY PALM RD STAELT ADORESS HoONDNs4a3132
oV-STF {BOCA RATON FL 33432 G-t 2 05/12/05-80053-005 85,00
e 3 Detete FME Clchange [ Addition :
N RENE ‘
STREZT ADORESS STRIEY ADDRESS
GIFY-81-aF CITY-51-2Ip
TITE 3 Detee THLE [ ¢nange £ Additian J
NAMT NANE '
STRELT ADRRESS STREET ADDRESS j
Cin—ST-lSP_‘ CirY-57- P i
Wi O ace 0L u O Ghange [ Adtition |
HAME NAME
STACET ABJRLSS STRIET AUORESS i
Y- ST- 2 i tiY-57-TF .
e I3 delete TRE Dlchange T Acdition |
NAME HANE |
STREET ADORESS STREET ADDRESS
CITY-51-20 oy-sme | ‘
ThE U1 petetn TILE {1 Change [} Addition f
NamE NAME i
STRETT ADORESS SIREET ADDRESS
Gty -81-21° Cify-81-1P i

11. 1 hereby certify that the information supplied with this Tling does ot qualify far the exemptions cortained in Section 119, Flarida Statutes. { furlher cerbify that the informaticn
incicated on s repart is tus and accuraia ang thal my signature shall nave the same legal effect as i mads under oalhy that 1 am @ managing member of manager of e
fimiled haility carmpany ar the receiver or trusiee empowered o execule this cepart as required by Chapier 808, Fivida Statutaes.

lal
SIGNATURE: ' > Menth séi- 32345

iy e . P o o B

.l e & b



