2005 LIMITED LIABILITY COMPANY

ANNUAL

REPORT (AR)

DOCUMENT # L03000052904

1. Entity Name

ALBERT A, HILL LLC

Principal Place of Business

11520 M.E. 234 PL. RD,
CRAMGE SPRINGS FL 32182

Mailing Address

PO BOX 283
ORANGE SPRINGS FL 32182

2, Frincipal Place of Businass

B Mai?iﬁg Adcé;ess

I

Suite, Apt ¥, eto.

Sute. Apl. #, el

FILED
Feb 11, 2005 08:00 AM
Secretary of State

T

I

K

1st MOORE CR2E083 (10/04)
City & State City & Suate 4. FEI biumber Applad For
. 20-0426062 [Not Applicable
zp Countey e Country 5, Certificate of Status Desired O $5.00 Addiional
Fea Reqt.!ir_ed‘
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent
Mame
HILL, ALBERT A ,
11520 N.E. 234 PL. RD. Sreet Addrass {P.0. Box Number is Not Acceplablsl
ORANGE SPRINGS FL 32182 '
City FL i Zip Code

8. The abova named entity submits this staiemeﬁi—fc-)r the purpcsé éi cr_xarsging its registerad offica or registered agent, or both, in the State of Flerida, 1 am familiar with, and accept

the ubligations of registerad agent.

SIGNATURE e - .
Ssgnanke. typed oF ponted Hame of re;_:s%a_g?d agen end lilke ﬁsp;z_lciiia_‘ L WNOTE Regrstaced Agent s 2 when oY TRTE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2005
5. MANAGING MEMBERS) MANAGERS B K e ADDITIONS/ CHANGES
HiLk MGR [ Delete TiE ] changs [T Addition
HAME HILL, ALBERT A AR
STHEC! ADURESS 11520 N.E. 234 PL. RD. STALET ADDRESS
Y- 5U- 2k ORANGE SPRINGS FL 32182 G572
HILE 3 Deiele 1MeE J¢hange [ Addilion
NAME NAME
SYRFTT ADDRLSS ! STRLLT ADDRFSS
Liie-31-2F CITy-sI-0F
fitg O pelete BiLE - O change [ Adafion
NAME NAME L0000 226088
STREe T ADDRLSS SIFEET AGBRESS 02/711/05-80054-025 50.00
ISR Cify-51-aF
[ {1 Detete e [} Change [ Addftion
e NAME
STRFF [ ADDRESS STRFE T ADDRESS
V-5 AP [ CeEv. S 1P
Lt O pelete TIRE [ changs [ Addition
HAME NAKE
STRELT ADURESS STREET ADDRESS
Y- 35- 19 orv-si- 2P
tit T Delele it {7 Change  [] Addition
NAME MHAKTE
SIRLET ABDRESS SIRFET ADDRESS
£ofr-sl- 1P LIy -31-7F

11. [ hereby ceriify that the information supplied with this filing does not quality for the exemplion stated in Section 118.07{3Y1), Florida S%amtés, Furthar certify that the infermation
indicated on this report is fue and accurate and that my signature shall have the same legal effect as if mads under oath, that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowerad to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AN

GiNG MEMBER, MANAGER. OR AUTRORIZED REPRESENTATIVE




