- A -
. 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 26,2007 08:00 AM
R Secretary of State

DOCUMENT # L03000039890

1, Entity Name

HILLTOP GROVES, L.L.C.

Principal Place of Business Mailing Address
5529 U.S. HIGHWAY 98 NORTH 5529 U.S. HIGHWAY 98 NORTH
LAKELAND, FL 33809 LAKELAND, FL 33809
‘ 01152007 No Chg-LLC CR2ED83 (11/05)
DO N OT WRITE 'N TH I S S PAC E 4. FEl Number Applied For
33-1077584 Nol Applicable

$5.00 additional

5. Cartificate of Status Desired 0 Fee Required

6, Name and Address of Current Registered Agent

gsAzLéNL?gESfc;Sv%kY 98 NORTH DO NOT WRITE
LAKELAND, FL 33809 IN THIS SPACE

8. The abave named enlity submits this statement for the purpose of changing its registered office ar registerad agent. or both, in the State of Florida. | am familiar with, and accept
he obligations of registered agant.

SIGNATURE
Signature, typed or printed nama of registered agent and (tle if applicabia, (NOTE: Ragisiared Agent signature raGuired when reinstating) DATE
TS5
Filing Foo is $50.00 FAA07 /780005012 50,01
Due By Mar 1 200y 207078000501 50,00
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME SAUNDERS, JOEL

STREETADDRESS | 5529 U.S. HIGHWAY 98 NORTH
CITY-§7-2IP LAKELAND, FL 33809

TITLE MGRM

NAME WILHELM, KENNETH F
STREET ADDRESS | 5529 US HWY 98 N
CITy-§7- 2P LAKELAND, FL 33809

HILE MGRM
NAME SAUNDERS, LEIE

STREET ADDRESS | 5529 US HWY 98 N l ' .
cm-sﬁ[;?: : LAKELAND, FL 33809 DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
CITy-S7-2IP

TIME

NAME

STREET ADDRESS
CiTy-gr-zip

11, 1 hersby cerlify that the information supplied with this filng doss not qualily for the exemplions contained in Chapter 119, Flonda Statutes. | funher certfy that the inlormation
indicated on this report is true and accuralg and that my-Bignature shall have the same legal eifect as it made unger oath; that | am a managing member or managar of the
mited hability company or the receiver or trusiee amg’owered to execute thl'g‘ report as raquired by Chapter 08, Florida Statutes.

b

SIGNATURE:

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMHEER, OR AUTHOR|

WEPRESENTATIVE Date Daylme Prone «




