pY FILED

2007 LIMITED LIABILITY COMPANY Apr 06,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # L03000039179

1. Entity Name
HILLCREST PARTNERS, LLC

Secretary of State

Principal Place of Business Maiding Address

1701 S. FLORIDA AVE. 1701 S. FLORIDA AVE.

LAKELAND, FL 33803 LAKELAND, FL 33803

. C ' 03292007 No Chg-LLC CR2E083 (11/05)

a _:,: -_ Do NOT WRITEINTHIS SPACE :: 4. FEI Number Applied For
o I X B T 20-0313977 Nal Applicable

$5.00 Additional

5. Cerlificate of Status Desired O Feo Required

€. Name and Address of Current Registered Agent

MOORE, STEPHEN A JR. DONOTWRITE ,

1701 S. FLORIDA AVE.

LAKELAND, FL 33803 - INTHISSPACE ] -

B. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

’Slgnalue.typedornrnmdmmuolmqwslmunaummdwmflpplcabbc. (NOTE:Regushefudﬁuent_nummruquwludmenfammlm] o ) DATE
.~ Filing Fee Is $50.00 ~ o T . o Unoenoes43as .
.. Due by May 1, 2007 04T NT-B0014-D14 50,00
8. MANAGING MEMBERS/MANAGERS ) t o
TITLE MGRM
NAME MOOCRE, STEPHEN A JR,

STREETADORESS | 1701 8. FLORIDA AVE.
CITY.ST-2P LAKELAND, FL 33303

TILE

NAME

STREET ADDRESS
CITY-S1-21P

iITLE
NAME

 DoNoTWRITE

NAME
STREETADDRESS
CITY-ST-2iP

© INTHISSPACE

MLE o ) Colen e T
NAME e : L o ‘ C
STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STAEET ADDRESS
CiTy-gT-2IP

11. | hereby certify that the information supplieg with this filing does not qualy for the exemplions contained in Chaptet 119, Florida Statutes. | further ceruly that the information
indicated on this report 18 Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a manraging member or manager of the
limied liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE;w_,-&-—-'\/\ S. A. Moore, Jr. 3-29-07 843-904~1040

SIGNATURE AND TYPED OR FRINTEL NAME O*IGNIHG WANAGING MkBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phona #

N \




