A ——

2004 LIMITED LIABILITY COM2ANY

ANNUAL REPORT

DOCUMENT # L03000044578

1. Enitty Name

HILLHOUSE BUILDING & MASONRY LLC

Princlpal Place of Business

- 10856 108TH TERRACE

Mailing Aadress
10956 108TH TERRACE

FILED
May 26, 2004 8:00 am
Secretary of State

04-29-2004 90069 001 ****50.00

4129/

LIVE QAK, FL 32060 US LIVE OAK, FL 32060 US .
o v L L
Suite, Apt. #, eic. Suite, Apt. &, elc. 03122004 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEI Number Applied For
00 [{p§ 250 Not Applicable
ap Country Zp Country 5. Cartificata af Status Desired O ?ﬁsa gﬂoq::‘jm“”a'
§. Name and Add of Current Registared Agent 7. Name and Address of New Regl: d Agent
e | R - e ER— ‘Nama . . s ez - —— - tLee .
_|_HILLH USE CLIFFORD H
"0956 108TH TERRACE -~~~ N . Street Address (P.O. Box Number is Not Acceptabls)
LIVE OHK, FL 1 32060 e —— e
City FL l 2Zip Cods

ths cbligations ol‘ registerad agent.

B. The above namad entity submits this statement for the purpose of changing ils registaraa office or ragisterad agent, or both, in the State of Florida. | am familiar with, and agcept

SIGNATURE
. typadl O PANtSd nam 57 Fegatired agent and taie it appicabie, (NOTE: Ragiziernc AQSNL By MG whapn Feslatng) DBATE
Fiting Foo is $50.00 Make check payable to
Due by May 1, 2004 Flofida Department of State

9. ‘ MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
me MGR O oekte e OCmnge [ Aadition
WAME HILLHOUSE, CLIFFORD H NAME
‘STREET ADDRESS 10956 108TH TERRACE STREET ADDRESS
Qry-51.2P LIVE OAK, FLL 32060 GHTY-51-2P
WILE [ Deteta e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-S1-2¢9 ] CHlY-§T.2P
TLE 3 pelets e [Jctarge [ Aseition
NAME e .
STREET ADDVESS . STREET ADDRESS | R . - N

T oTowestar . CY-S1-BF
TE 7 petets e Ochange [ Addition
e e LU . WYY
STREET ADDRESS STREZT ADDRESS
Cm.sT1-ae CITY-51-2P
e £ Dekere TLE Clchane 3 Aadision
HAME HAME
SIREET ADDRESS STREET ADORESS
omv-St-zp CITY-ST-DP
IILE - I patee THLE I Change [ Axdition
RAME NAME
STREET ADDVESS STREET ADDRESS
oTY-ST-2P CTY-$T-2P

T1. | hersby carntify 1hat the infarmation supplied with this fiting does not quality lor the exernption stated in Section 119.07(3)i), Florida Siatutes, | further certify that the information
indicated on this repodt is true and accurate and that my signature shall have the same legal effect a5 if mads under oeth; that | am a managing member or manager of the
Simited llablllty cormpany or the receiver of trustas ernpowered 10 exacute this report as reguired by Chapter 608, Florica Statutes.

SIGNATURE: Mﬁg@w CLiFFprd H, ¥ollbouse 4~ 024 64 ¥ //FO

i




