FILED
2004 LIMITED LIABILITY COMPANY Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 03-29-2004 90555 034 ****50.00
1. Entity Name
HILLCREST PARTNERS, LLC
Principal Place of Business Mailing Address
1701 S. FLORIDA AVE. 1701 S. FLORIDA AVE.
LAKELAND, FL 33803 LAKELAND, FL 33803
2 PrinCipal Place of Business 3. MaiEing Address ‘ “IUIH I“ I|||| m“ ||m Il”l IIW |I(II “”' ‘l‘l‘ “Il’ ‘I‘“ \l‘lll ”‘ ‘Il\
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152004 Chg-LLC CR2E0E3 {10/03)
City & State City & State 4, FEI Number Applieg For
20-03139277 Not Appiicable
7 Country ap Country 5. Certificale of Status Cesired [} $5.00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narge
tephen A. Moore, Jr.
JOUGHIN, LESLIE E Nl ESQ P ’ :
C/O AKERMAN SENTERFITT, WACHOVIA CENTER Street Address {P.Q. Box Number is Not Acceplable)
100 S. ASHLEY DR., STE. 1500
TAMPA, FL 33602 1701 8. Florida Ave.
Ci Zig Cad
" akeland FL | “35%63
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 obligations of regeitezad agent. S.A, Moare, Jr.
SIGNATURE |t MGRM 3-22-04
Signature, lyped of printed name of regisiiged agent and titte if & able (NGTE: Registered Agenl signature required when reinstating) DATE
Filing Fee is $50.00 “ Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES
TILE [ Delete TILE MGMR J Change  EkAddition
NAME NAME Stephen A. Moore, Jr.
STREET ADDRESS STREET ADDRESS 1701 S, F lorida Ave.
CITY-ST-2IP CITY-5T-21P Lakeland, FI, 33803
TITLE O etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8T7-2IP Cry-87-2IF
TITLE O pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CiTy-§T-2IP
TILE O velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-s1-2IP
me - - T Deletz TIE [ Change [ Addition
KAME - . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
11. | hereby certity that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further carify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
S.A. Moore, Jr.
SIGNATURE: 3-22-04  843-904-1040
SIGNATURE AND TYPED OR PRINTED HAM SIGNING MANAGING BER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Pnone #




