FILED
2008 LIMITED LIABILITY COMPANY .. Apr22,2008 08:00 AN

DOCUMENT # L04000002061 Secretary of State
1. Entity Name
HILLSIDE FUTURE HOLDINGS, LL.C
Principal Place of Business . Mailing Addrass
C/0 7000 WEST PALMETTO PARK ROAD C/0 7000 WEST PALMETTO PARK ROAD
SUITE 310 SUITE 310 .
e T O
‘ 04162008No Chg-LLC CR2E083 (12/07)
Do N OT WRITE 'N TH Is S PAC E 4. FEl Number Appliad For
. 42-1615842 Not Applicabla
5. Certificate of Status Desired 0 Eg'g?qﬁdmﬂ“""al

8. Name and Address of Currant Ragisterod Agent

MORRIS, STUART R ESQ. | | DO ) NOTWRITE )

7000 WEST PALMETTO PARK ROAD

gggEFsaLOTON,FL 33433 ' IN THIS SPACE' |

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

tha cbligations of regisierad agant.
R e FInnna 1 4304 |
. . , - L L S D Ty
SIGNATUREL™ .l t ' . o . i - o et TR BT
" Signaiire, typed or printad narme of regisisved agent and bile i apphcable. —- [NDTE: Rogisiarea AQen: signalure recxwed whon reingising) . vt *='=' oty i DAHE Wb | Ta e it

Fav o ',

1,4 20 .

e |
.. FILE NOWIIl FEE IS $138.,75 L
ftor l'\#lnyl 1, 2008 Foo will be $538.75

iy

e, < MANAGING MEMBERS/MANAGERS R g A :

- ImE MGR U
NAME ASHLEY, ROBERT G -
SIREET ADCRESS | C/Q 7000 W PALMETTO PARK RD STE 310 . o
OIV-SL2P | BOCA RATON, FL 33433 ‘ e

TiILe

NAME

STREET ADDRESS
CITY-5T-2IP

WILE
NAME

STREET ADDRESS Do NbT WRlTE

CIT¥-57-21P

IN THIS SPACE -

NAME
STREET ADDRESS i
CIy-51-2IP . S o

TILE
NAME
STREET ADDRESS
L CV:SCaF, ) ' T B L .. . ) |

cm - [FRVER D s T oY Ty L UL APUUSNPR. PO

TE )
L
MME L
! stReET ADDRESS

emyistap Tl T e s

4, | nereby certify that the inlormation supplied wilh this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furthar certify that the information .
indicalad on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited lisbility company or the receiver or trustee empowsrad (o execute this report as required by Chapter 608, Florida Statutes. :

e " W
SIGNATURE: / S /Mak/
aytime Phane 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMAER, OR AUTHORIZED REPRESENTATIVE Date

e e e e oo o ot e . e e ot e e ]




