2004 LIMITED LIABILITY

COMPANY

ANNUAL REPORT (AR} ..

FILED
May 10, 2004 8:00 am

4
DOCUMENT # L03000035085 Secretary of State
1. Entity Name 04-22-2004 90356 012 ****50.00
HILLS POINT, LL.C.,
Principal Place of Business Mailing Address
175 HILLSPOINT ROAD 175 HILLSPOINT ROAD Je
Brseswomcmsaao Eesssrpomcmseao JEUUIJ'2R
! " A i
2, Principal Place of Businass 3. Mailing Address ‘ 'H !I mllmm‘ ‘“; mmﬂﬂ“ M“ ||| m“ |”||HI”|I|
Suile, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E083 (11/03)
City & State City & State Number Applied For
v 4,? 5/0;- Not Applicable
ap Country zp Country 5. Certificate of Staius Desired | '?359 g?qmlonai
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Roglsterod Agent
Name
o J‘(lalzK GRANTEA;!A_E ,A::_- L . Street Adaress {P.Q. Box Number is Not Acceptable) p
SUITE NO. 105 '
WEST PALM BEACH FL 33406
Gity FL l Zip Code

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 lamiliar with, and accept

the abligations of registered agent.

SIGNATURE
wur, yped O Drifted namhd ol ragsiered agent and hive 1 apphcabie (NO'I'E. Pegisterec Agent snmlue l‘lqﬂw when resnsiibng) DATE
FILE NOWIH FEE IS $50 ;
Make Check Payable o Florida Deparlment oi Stam
A ;J'»DueByllmﬂ 2004 - e -

9. MANAGING MEMBERS, MANAGERS | &5 ADDITIONS / CHANGES

mEe MGRM 7 Oetere TTLE Clchenge 10 Addition
NAME LIEBERSON, RHONA S.DERRIN RAME

STREET ADDRESS [ 175 HILLSPOINT ROAD STREET ADDRESS -

EITY-ST-2iF WESTPORT CT 06880 CITY-5T-2F -

TME O oelete TILE [ ¢hange  [J Addition
RAME NAME

STREET ADORESS STREET ADDRESS

Cay-51-7p CITY-ST-7P

TE 1 Ceiete TILE [ Change  [J Addition
A . - - . AL . ..

‘STREET ADDRESS STREET ADDRESS

ciTY-51-2P o . Lemeste o o - o
TE I:I Deleta TMe ] Change [ Addition
KA NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1- TP CITY-ST- 2P

TIME 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-ST-28 CTY-ST-2

Tme O pelste TITLE Ocrange [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

Cmy-$T. 2P CITY-$7-2P

11. 1 hereby cenify that the information
indicated on 1his report is true and,
limited liability comparty or the reCeiver g

SIGNATUQEMEW:“

fan sup i
uraje'and that my sngnalur
sime empowerad todxe

ayfy tor the exemplu stated in Section 119.07{3)i), Farida Stawtes. | lurther certify that the information
: g4 eflect as if made under oath; that | am a managing member or manager of the
ired by Chaptar 608, Florida Statutes.

Lot

R m WAGER.OR Au‘momzen IIEPNESEJ"A‘IWE

Daysrne Phona #

D opgape
A2 cJ’ tb:mxu AieBEieon’




