2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT # L03000048058

1. Entity Name

R4 HILL DELIVERY SERVICE, LLC

Principal Place of Business
6701 MALLLARDY'S COVE RD.
#43D

JUPITER FL 33418
us

Mailing Address

938 ISLAND SHORES DR.
WEST PALM BEACH FL 33413
us

2. Principal Place of Business 3

SAme A4S Abore

2239 Riveawall L.

Maliling Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
09, 2004 8:00 am

"%
ecretary of State

09-09-2004 90072 043 ****50.00

N

Il

[

’ MOORE CR2E083 {4/04)
City & State Cily & State 4. FE{ Number Applied For
\)_(4 ﬂJ#CA F( . Lfg 3?5’ Not Applicable
Zp Country Country O $5.00 agitonal

2345 d

L/ S-A.

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HILL, ROBERT J SR.
938 ISLAND SHORES DR.
WEST PALM BEACH, FL FL 33413

Mame Rd b(.ﬂ--l_

S. [kl s

Street Address (P Q. Box Number is Not Acceptable)

6239 Roentwnlie Lo # |

City e,
v )‘*‘-P 'IT‘,'CA-

Zip Code

FL | %55

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 abligations of rWred gent.
SIGNATURE 0 ci“-"‘“t J. N"'U St

9/t[oY

Signawre, typed or printed name of registored agent and e if appbcable

(NOTE: Flegﬁteren Agent signatuia required when lemslatmg)

T pate

y FILE NOW'" 'FEE IS $50 00 ' o
Make Check Payable to Florida: Department of State
- . Due By September 8, 200 ‘

MANAGING MEMBERS!MANAGERS

5. | 10. =k ADDITIONS/CHANGES

TITLE MGR A Dekete TIE MGre, CTThange [ Addition
HAME HILL, ROBERT J SR. NAME M, RobenT 5. YL

STREET ADDRESS 938 ISLAND SHORES DR. STREET ADDRESS | ¢, 2 sq L oven el ic La H {

CiTY-87-7IP WEST PALM BEACH FL 33413 CiTY-ST-ZP gJupten Fl. 232 qJ’S

TME [ Delele TLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE 1 Delete TIME {J Change  [J Addition
HAME - - — —HAME— e s

STREET ARDRESS STREET ADDRESS

$ITY-ST-2IP CTY-ST-21P

LE [ Detete TITE [3Change  [] Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-ZiP

e ] Delete e [Jchange 7 Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

11. i hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify 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 liahitity company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

QMJ /Wd’h

9lifoy  su-223-5(3F

SIGNATURE AND TYPED OR PRINTED NAME OF

H, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytirne Phane #




