2007 LIMITED LIABILITY COMPARY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000052904 Feb 15, 2007 08:00 AT
1. Enlity Name S
ecretary of State

ALBERT A. HILL LLLC ry
Principal Place of Business Malling Addross
11520 N.E. 234 PL. RD. PO BOX 299
2. Principal Place of Business - No P.O, Box # 3. Mailing Addrcss

Suite, Apl. #, clc Suile, Apl #, clc, 1st MOORE GCR2E083 (10/06)

City & Slate City & Slale 4. FE! Number Applied For

20-0426062 Not Applicatle
Zip | Country Zip Country 5. Corllicato of Slaws Desred [} f‘fegg] Addional
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent

Name

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

Slreel Address (P.O Box Number 1s Nol Accaplabla)

ORANGE SPRINGS FL 32182

City FL l Zip Code

8. The above named entity subm:ls this slalemaerit for the purpose of changing its regislored office or ragistered agenl, o both, in Iho State of Florida. | am familiar with. and accopl
the obligations of regislered agent.

SIGNATURE i

Sqnature lyped ar pooigd nama ol iegsiared agend and ke d npaleobls. (NOTE: Reqisiorad Agent signaturd reanned whan aibsialing) DATE

FILE NOW!I! 'FEE IS $50.00
Make Check Payable to Florida Department of State
Dus By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
LY MGR [ Delete T [ ciange [ Additon
NAME H'LL, ALBERT A NAME U' -”—H:JF} —’E'I:i[’t-.
STRIETADDRESS | 11520 N.E. 234 PL. AD. SIAFLT ADDRESS 02, 3;3 Py 070G S 00
CIN-81-20 | ORANGE SPRINGS FL 32182 GIY-$1-71 o
L O pelete mr; I change [ Acdition
NAM NAME, e s
SIRFFTADDRESS | . | e : SIFFET ADDRESS I
CHY-$1-2IP ClY-S1-7P
T M pelete T O change ] Adddion
NAMI NAME
SIRELT ADDHESS SIREE T AUDRESS
CITY-$I1-7IP CIY-81-71°
e -- s v e O Delete. N RS [C] Change (] Addilion
NAME ' NAME Borasmoem e . . A e, -
SIHFET ADDRE S5 SIRIET ADDRFSS
CIY-$1-2p CIY-S1-210
1 [ Deteta HITIS T change [ Adailion
NAME NAME.
SIRECT ADDRI 8% SR 1 ADDRESS
iy -s- /e CIIY-S1- 21
it [ oelete nr, [ Change 7] Addikon
NAME NAME
STRLET ADDRLSS SIRIET ADDRESS
Gy -1 7P CIY-S1- 21

. | hereby cartify that the infermation supplicd with this filing does not qualify for the oxemplions contained in Section 119, Florida Statutes. | furlher cerbly that Lhe infermaton
indicated on this roport is lrue and accurale and thal my signature shall have the same legal offoct as if made under oalh; that | am a managing member or manager of the
limited liatility company or the jgceiver or trusteo ompewcered to axocute this roporl as required by Chaptor 608, Florida Slatulos.

.

SIGNATURE: i/ ,3/9/07 22 526 2\2]

SIGNATURE AND 'I'VFED OR PRINTED NAME OF SIGMN@NAGINB MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da'e Daytmg Phone #




