<004 LIMli1ep LIABILI1 . CUMPAN,

ANNUAL REPORT . FILED

DOCUMENT # LO3000055472 Se 09, 2004 8:00 am
1. Ennty Name
HILDEBRAND MANAGEMENT, LLC Sl()gcretary of State

' 09-09-2004 90073 009 ****50.00
Principal Place of dusiness Mailing Address
2701 PONCE DE LEON BLVD. 2701 PONCE DE LEON BLVD.
SUITE 302 SUITE 302
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 - v
e i R A
540 Biltmore Way 540 Biltmore Way

Suite, Apt. #, BIC. Sutte. Apt. #, ei.c. 07672004 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Numper Appied For
Coral Gables, FL Coral Gables, FL 01-080-3490 Not AppiicaDie
3 ;ID'I 34 ’ COGnISWA ;g 134 C;;:; 5. Cerlificate of Statuss Degired [ fi'gg::_:’eﬂ""”a'

: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name )
ADAMS, JCHN C :
275 +RONCEDELEON BIVD— 540 Riltmore way Street Address (P.O. Box Number is Not‘Accepiable)
SHHE-302
CORAL GABLES, FL 33134 .
City R FL J Zip Code

8. Tne above nzmed entily submits this statement for the purpese of changing its registered office or registerad agent. ¢r botn, in the State of Fiorida. t am lamiiar with, and accept
the obligations of registered agent,

SIGNATURE ~
Signatite, iypac of prnted nama of registaTed agenl ang itk 1l Applcatie. {NQTE: Registersa Agent signature required when rensiatng)

Filing Fee is $50.00 \ake chack payable to. *
ida Depariment of State . -

Due by September 8, 2004

X ' MANAGING MEMBERS /MANAGERS 0. g ADDITIONS CHANGES

TIELE MGR - 3 pelee TTLE ' . - O change  [7] Aceiten
NAME HILDEBRAND, CHARLOTTE ) NAME .

STREST ADDRESS | 4267 SAN RAFAEL AVENUE ’ STREET ADDRESS

CiTy-5T-21P LOS ANGELES, CA 30042 CITY-5T-21P

TLE MGR ) 3 oelere TIE [ chaage [ Aodition
NAME HILDEBRAND, DAVID NAME '

STREST ADDARESS | 177 WOODLAND ROAD STAEET ADDAESS

CITY -§7- 2P ASHEVILLE, NC 28804 CITY-ST- 2719

TITE [ Delere nE (Icnange [ Adcition
HAME NAME

STAZST ADDRESS : STREET ADDRESS

CiTY-57-ZIF CiTY-57-2F

e : U3 Deiete nne £ Change [ Adgiticn
MAME NAME

STREZT ADDRESS STREET ADDRESS

CiTY-ST-4P CITY.S7-2IP

miLg L Deete nne DOlchange [ acdition
NAME NAME

STREST ADDRESS STREST ADDRESS

CTY-ST-1P CiTY-5T- 7P

mLE 3 Delete THE O cChange (] Acailion
NAME NAME

STREET ALDRESS STAEST ADDRESS

CiTY-ST-2P CITY-5T-2P

11. | mereby certify that the informahon supplied with this fiing does not qualily for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | fturther cerlify that the information
ingicated on this report is trug and accurate and that my signature shall Rave the same legal effect as if made under cain; that | am a managing member of manager of the
irnited labilty company ¢f the receiver or ruslee empowered 10 execute this report 23 required by Chapter 608, Florida Statutes.

SIGNATURE: CHARLOTTE HILDEBRAND %v%/%/ﬁ%‘m?r 448-9022

SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING MANAGING MEMSETR, MANAGER, DR AUTHORIZED REPRESENTATIVE Care Cavtme Phora &




e ot gdesasi

ADAMS & ADAMS, PA. WO@W%

540 Bitmore Way

Coral Gables, FL 33134
JOHN C. ADAMS

LL.M. IN Taxation TELEPHONE: (3085) 448-9022
SUSAN STRICKROOT ADAMS WEBSITE: WWW.ADAMS-ADAMS.COM
LM, IN TAXATION

September 4, 2004

Division of Corporations
2670 Executive Center Circle
Suite 100

Tallahassee, FL. 32301

Re: Hildebrand Management, LLC
Dear Sir or Madam:

You will find enclosed the 2004 Limited Liability Company Annual Report for
Hildebrand Management, LLC., together with a check for the filing fee in the amount of
$50.

We respectfully request that you waive the $400 penalty for late filing, as this

entity was just created last year, and we were not previously notified of the due date for
filing.

With best regards,

Sincerely,

C. Adams, Esq.



