"ﬂ 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000032070

1, Entity Name

603 HILLCREST, LLC

Principal Place of Business

603 HILLCREST STREET
ORLANDO, FL 32803

Mailing Address

603 HILLCREST STREET
ORLANDO, FL 32803

2. Prncipal Place of Business - Ne P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. ¥, elc

FILED
Mar 05, 2007 8:00 am
Secretary of State

03-05-2007 90283 024 ****50.00

20005bb 1L

A RGO

01032007 Chg-LLC CR2E083 (12/06)
City & Siale City & Siale 4. FEI Number Apptied For
27-0066107 Not Appticable
Zi Couni Zi Counl i
® oumry ? ountry 5. Cerlificate of Stalus Desired 0 $5.00 Additional
Fee Requirec
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEAUMONT, ROBERT G JR.
603 HILLCREST STREET
ORLANDO, FL 32803

Slreet Address (P.O. Box Mumber is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. ! am famitiar with, and accept

ihe obligations ol registered agent.

SIGNATURE

Signalure, typed or printec name of feg:staad agant and tile f apphcable

(NOTE Registered Agent signature required when (sinstatng}

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O peleie TITLE CJchange [ Addition
NAME BEAUMONT, ROBERT G JR. NAME

STREET ADDRESS | 603 HILLCREST STREET STREET ADDRESS

ory-§1-aP ORLANDO, FL 32803 CITY-ST-2P

TITLE [ Detete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CIv-ST-2IP

TITLE O pelete THLE [ Change £ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-§7- 2P CITY-ST-21P

TITLE O Delele TME [0 thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIY-Si-2P

TITLE [ Detete TILE [J Change ] Addilion
NAME HAME

STREET ADDRESS STAEET ADDRESS

oImy-ST-2P CITY-5T-7IP

TILE O Delete THLE [ Change [ Addilion
NAME HAME

STREET ADORESS STAEET ADDRESS

CITY-ST- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. { further certify thal Ihe information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
lirmited liability company or the recewer or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: [Lom/'{f‘

- 37 457-855-3620L

SIGNATURE A:lD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dala Daybme Phong #




