— FILED

2007 LIMITED LIABILITY COMPANY Sgp 06, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000055967 09-06-2007 90038 018 ****50.00

1. Entily Nama

HILLS MASONRY LLC

Principal Place of Business Mailing Address B 17

2444 CLASSIE ALLEN LN 2444 CLASSIE ALLEN LN, 60059

TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311 .

S e RS VA IR AT
Suite, AL #, elc. Suite, Apt. #, etc, 09042007 Chg-LLC CR2E083 (12/06)
City & Siale City & State 4, FEI Number Applied For

30-0221524 Not Applicable
tip Country Zip Country 5. Certificate of Satus Desired O Ei'gg] t:\i?:ci!uonal
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
HILLS, ANTHONY
2444 CLASSIE ALLEN LN. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311

City FL | Zip Code

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

SIGNATURE .
Signature, iyped of prnted name of registered agent and uile  apphcabie (NOTE: Regwsiared Agani signature reqursd when (einstatng) DATE
_ Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
TIILE MGRM 3 Delere TITLE [ Change [ Addition
HAME HILLS, ANTHONY NAME
STREEN ADDAESS | 2444 CLASSIE ALLENLN. STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE, FL 32311 CiTY-S1-2IP
HILE MGRM [ Delete TTLE [ Change [ Addition
NAME ALLEN HILLS, FELICIA NAME
SIREET ADDRESS | 2444 CLASSIC ALLEN LN STREET ADORESS
CTy-SI-2P TALLAHASSEE, FL 32311 CITy-S1-2IP
THLE O peiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY . ST+ CITY-ST-2IP
niE (7 Delete TITLE (O Change [ Adcition
RAME NAME
STREET ADDRESS STREET ADORESS
LIty ST 2P CITY-S1. 2P
TITLE 1 Delee TITLE [ Change [ Addition
NAME HAME
STREE1 ADDRESS STREET ADDRESS
1Y - S1-21P CITY-SI- 2P
IILE O Delete e [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP

11. | hereby cartify thal the infarmalion supplied with this fling does not qualify for the exemptions contained in Chepter 119. Florida Statutes. | further certify thal the information
indicated on this reportis true and accurale and that my signature shall have the same legal eflect as if made under oath; thal | am a managing member or manager of the
limited ligbilily company or the receiver or trustes empowered o exacute this report as required by Chapter 608, Florida Statutes.

§
SIGNATURE: /M/A’ WAy 7401 Hop-Us7

SIGNATLIREKRN’D TYPED OR FRINTE%AME OF BIGNING MA(AGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daybme Phone ¥




