2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000052904 Feb 28, 2008 08:00 AM
1. Entuy Name Secretary Of State
ALBERT A, HILL LLC
Pringipal Prace of Business Maifling Addrags
11520 N.E. 234 PL. RD. PC BOX 299
T T ”"”l“ lﬂll’ll ‘“” ||m Ilm II”’ ||’|’|M| “M‘IH’ II“! I‘I"HH ‘ll’
2. Pincipe Place of Busmess - No P.O. Box & 3, Mailing Address
Suite, Apt. #, ela, Sure, Api. #, BIC 15t MOORE CR2E083 (10/07)
City & Stale City & State 4. FEI Numper Apglied For
20-0426062 Not Applicatle
Zip Country i Couriry 6. Ceriificate of Staws Desired O gg_ggﬁ?g;,onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Narmne .
?‘ilélé,oAfl\l-BEERzngL RD Street Address (P.O Bex Numbar is Not Accemauie)

ORANGE SPRINGS FL 32182

City FL Zip Code

8. The above narmed entity submits s statement for the purpnse of shangmg its registerad office or registered agent, or poth, in the State of Florida. | am famiiiar with, and accept
Ihe obuyations of regisiered egent

SIGMATUIRE
Sagrttad lyped o proted name o e Sierad agend yad e oz uals INDTE RIictorot Ager! Sg alure 10040 e whisn ieasialag) DATE
e O LR 554
s ; Joe Depart e o State. | a1 LAtE-BOe 1019 13875
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ! CHANGES
BILE MGR [ notere TLE [ Cnange [ Additren
NAME HILL, ALBERT A NAME
STREET ADDRESS | 11520 NLE. 234 PL. RD. STHEET ACLRESS
CITy-ST-21P ORANGE SPRINGS FL 32182 iy~ gj-29
TILE 7 Delete Iiie [dChange  [_] Addition
NAKE HAME
STHEET ADDRESS STRFET ALDRFSS
CITY-8T-21P CITY-§i-2P .
Tl [ peiete Tk Clcrange 3 Addition
NaME HAVIE
STREET ADDRESS STREET ADRESS
CiTY-51-2ip CITY-51-2¢
TILE [ Detete TiTif [ Change [ aaditicn
HAML NAME
STRLET ADUALSS STREET LDDRESS
oIy-51-2P CITY-S7. 2
ILE [ Delete TTL [ Change [T} Addst:on
AR NAME
STRELT ADUKLSS SIHELT ADDRESS
CIrY- 7. 21F CITY-57. 2P
TmE 3 oeiste TITE DI Cmange £ Addition
HARE KAME
SIAEET ADDRESS STRECT ALDRESS
oIy S1-zp CIY 572

1. Cheteby certity Uag the miormation supplied with s filing doas not qualty fer the exemptions contaned in Section 119, Florida S1aiutes | lurther cerly that the information
irdizated on this repart 15 trui and accurale and that Iy signature shall have he same lkegal effect as if made undler gatn: nal | am a managing mermber or marager of tha
liritact Labulity company of the racever ar rusles eMpOwaed 10 exsoule this repct as required by Chaprer 838, Flurida Stalules.

SIGNATURE: //M ﬂ ﬁ/"/ Gl G N\l /s ok 352 sheaag

SIGNATURE A’fﬁ TYFED OR PRINTED NAME OF SIGNING MANAGIF{G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Wit Duvlore Pt




