FILED
2008 LIMITED LIABILITY COMPANY Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000044643 02-14-2008 90076 001 ***143.75

1. Entity Name

HILLMOOR PARTNERS, LLC

Principal Place of Susiness Mailing Address YUUUVUwww
1801 SE HILLMOOR DR, STE B101 18071 SE HILLMOOR DR, STE B101
PORT ST LUCIE, FL 34952 PORT ST LUCIE, FL 34952 :
B AR
| 3S 6 Nw Alice Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
-{» vor d P L 20-0417938 Not Applicable
&p Country —g'f{ 991 ({;UEEWA 5. Centificate of Status Desired [ 2%22@?:5”“'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name
COLLIN, ALAN S M.D.
1801 SE HILLMOOR DR, STE B101 Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34652

City FL l Zip Code

A
8. The above namEd entity fubmits jhis 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 cbligations of'g;e;?iiler 1. /‘ ’
T, e
SIGNATURE __ v S "‘- "Q%

Signate, lw.dWiﬂud nama ’f egistered L and litke if spplicable. (NOTE. Aegisiered Agent signatura required whan reinstating) DATE

FILE NOWI!l FEE IS $138; - Maka check payable to '

After May 1, 2008 Fee will be $538.75 7 Fiorida Dep _ﬂmeﬁt_ﬁof State” " -
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O oelete TITLE [ change [ Adeition
NAME HEM-ONC PROPERTIES, L.C. NAME

STAEET ADDRESS | 1801 SE HILLMOOR DR, STE B101 STREET ADDRESS

CHTY-51-20P PORT ST LUCIE, FL 34952 CITY-ST-2IP

TIMLE MGRM 3 Delete TILE O Change [ Addition
NAME ZIAD MICHEL MARJIEH, M.D., P.A. NAME

STREET ADDRESS | 2100 NEBRASKA AVE., STE. 105 STREET ADORESS

ciry-§7-21P FORT PIERCE, FL 34950 CITY-ST-2IP

TIILE [ Detee TIRE [ change (7] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S$T-7IP

TMLE O3 nelete THILE [J change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. 51-2IP GITY-ST-7IP

TLE £] Delete TITLE Dl change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-0P

TITLE [ Delete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- §T-21P CITY-ST-ZP

11. ) hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the inlormation
indicated on this report is trua and geeprate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company™gr the ree€iveq or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

P
SIGNATURE: \}an Saneqs\‘\’\MM 0|1 lU ¥ saga13s

SIGNATURE AND TYPED DR(ﬁIN‘TED NAME OF 3GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥




