FILED
2005 LIMITED LIABILITY COMPANY Apr 27,200S 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000023087 L 5y 04-27-2005 90019 041 ****50.00

1. Entity Name

MARS HILL, LLC

Principal Place of Business Mailing Address 20 O q 3 ? 8‘9

42 SLEEPY HOLLOW ROAD 42 SLEEPY HOLLCW ROAD
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
R R RNRATVAU MMM
Suite, Apt. #, etc. Suita, Apt. #, etc. 04202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Apptiad For
ARALEOFDR Y[ Not Applicablo
Zip Country Zip Country 5. Ceniificate of Status Desired [ ?ese'ggqgfgjﬂk’"a'
6. Name and Address of Current Registared Agent 7, Name and Address of New Reglsterad Agent
Name
BLACKBURN, DENNIS L
5150 BELFORT ROAD S0. Streset Address (P.O. Box Number is Not Acceptabla)
BUILDING 500
JACKSONVILLE, FL 32256
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, yped or pernted name of registerad agent and title ¢ sopkcabie {NOTE: Ragistorsd Apsn sghature requined when reinstatng} DATE

Filing Foe is $50.00 Make chack payable to

Due by May 1, 2005 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THE MGRM O pelete 1TLE [ Ctange [ Addition
NAME ELLEN 5. ASHBY LIVING TRUST U/A 7/15/85 NAME
STREET ADDRESS | 42 SLEEPY HOLLOW ROAD STREET ADDRESS
CITY-ST-2P MIDDLEBURG, FL 32068 CITY-ST-2P
TME [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-ZP
TIE [ pelete TITLE [ Ghangs ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TIRE T Delete TTLE O Change [ Addition
RAME NAME
STREET ADORESS STREET ADORESS
CITY- 57-ZIP CITY-ST-21P
TITLE [ Delete TITLE O change  [T] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
Y- ST-ZP CITY-51-2P
me O Delete nILE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cciy-st1-7P Cimy-ST-2P

11, 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am a managing meamkber or manager of the
limited kability corgpany, @ receivar or trustee empowarad to execute this report as required by Chapter 608, Florida Statutes.

SIGNA George H. Ashby, Jr. 4/20/05 (904) 272-9548

SIGNATURE AND TYPED OR KAME OF Oof ATIVE Date Gaytime Phone #




