2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000055967

1. Entity Name
HILLS MASONRY LLC

Principal Place of Business

2444 CLASSIE ALLEN LN.
TALLAHASSEE, FL 32311

Mailing Address

2444 CLASSIE ALLEN LN.
TALLAHASSEE, FL 32311

2. Principal Place of Business

3. Mailing Address

05 APR 29 AM 8:53

uC'.-I\._ TAKY Ul Y
TALLAHASSEE, FLO

T

.l

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04292005 Chg-LLG CR2EO083 (10403}
City & State City & State 4. FEI Number Appliad For
30-0221524 Not Applicable
ap Country ap Country 5. Certificate of Status Desired 0 $5.00 aaditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Reglstered Agent
Name

HILLS, ANTHONY
2444 CLASSIE ALLEN LN.
TALLAHASSEE, FL 32311

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signaturs, wped o printed name o registered agent and title il epplicabls.

(NOTE: Registerad Agent signature reguined when relnstating)

DATE

Flling Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TIFLE MGRM O oelete THLE [ Change [ Addition
NAME HILLS, ANTHONY NAME
STREET ADDRESS | 2444 CLASSIE ALLEN LN. STAEET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32311 Cy-S7-2P T
Tine MGRM 1 Delete TE TR BT = -:-“’Ei!grkeﬁru {iion
NAME ALLEN HILLS, FELICIA NAME a7 29,/05--01n5--101 &3
STREET ADDRESS | 2444 CLASSIC ALLEN LN STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32311 CIy-S1-2IP
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S5i-0p
TIE O elete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2P Ciry-S1- 7P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O velete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-29 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal eftect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trusiee empowered fo execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHORZED REPRESENTATIVE

— '




