L£UUA LIIVITTEL LIADILLE T ALAJIVIFEAINT

ANNUAL REPORT

DOCUMENT # L03000052904

y

1. Entity Name B

ALBERT A HILL LLC -

Mailing Addrass
PO BOX 299

Principal Place of Business

11520 N.E, 234 PL.RD. :
ORANGE SPRINGS, FL 32182

ORANGE SPRINGS, FL 32182

2. -Principal Placeof Businese 1 8. Meailing Addrass

Suite, Ap. #, stc.

FILED
Jul 08, 2004 8:00 am
Secretary of State

07-08-2004 90012 012 ****55.00

O

f ' Sutle, Apt. #, ete. 07052004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
. i}&\ K‘ gb D ‘99\ Not Applicable
i Zi Count o i
ap : Courvtry P ountry 5. Certificate of Status Desired pE/ ?ase'ggmﬁ?:;'ma'
6. Name and Address of Current Registared Agant 7. Name and Addyess of New Reglstered Agent
' Name .

HILL, ALBERT A
11520 N.E. 234 PL. RD,

. ORANGE:SRRINGS~FI1==32182=———2~—""—"7"7"

b

Strast Address (P.O. Box Numbsr is Not Azesptable)

e — = ERA L

-

City

FL Zip Coda

8. The above named entity subrits this statement for the purpose of changing its registered office or registered.agent, or both, in the State of Figrida. | am familiar with, and.acespt -

the obligations of registered agent.

+

SIGNATURE =

Signature, typed of printad narma of registered agent and title | applicable.

* (NOTE: Registerad Agent signature raquirad when reinstating) DATE

: Filing Fee is $50.00
Due by September 8, 2004
: 7.7 O

ADDITIONS / GHANGES

9. - MANAGING MEMBERS [ MANAGERS 10.

WE - ; ’ L1 Dejete e Clchange [ Addition
nwE - HILL ALBERT A NAME

STREET ADDRESS | 11520 N.E. 234 PL. RD. STREET ADDRESS

CITY-ST-21P ORANGE SPRINGS, FL 32182 GITY-ST-7IP

TE 3 . [} Defete TE Clghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

tiry- Y-z Y- E1-2p

e ' [ Deteta me [ Change [ Addition
NAME - NAME

STEETADDRESS | L STREEY ADDRESS S
emv-stze | o ’ CITY-ST-2

LLt: ' O oetete e [JChange  [J Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP oITY-51-21P

TRE 3 Delete TMLE [JChenge ] Additian
m ’ 1 NAME .
STREET ADDRESS STREET ADBRESS

GITY-ST-2P CTY-57-2P

ME (] elete TmE [CJChange ] Addition
NAME HAME

STREET ADDRESS ' STREET ADDHESS ’

CIFY-§T-2P ' CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am & managing member or manager of the
te t_l:is report as required by Chapter 608, Florida Statutes.

limited fiability company or the (g&eiver or trustee empowered 10 exi

(/4

SIGNATURE:

-
SIGNATURE ANDYYPED OR PRINTED NAME OF SGNING ti\'ama MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7/6/ot 252 e 213

Daytime Phone #



