2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

.04000005859 ]
DOCUMENT # SECRE: ART%‘F :

1. Entity Name DIVIS
JOE HILL LLC ISIoN 0 ””"”?ff‘ﬂons

v 06 oct

23

Principal Pi¥ce of Business Mailing Address AH ’0 OB
218 B WEST KING STREET 218 B WEST KING STREET
MRS EANA
2. Principal Piace of Business 3. Maiiing Address

! _%J.t Apt, L\?t:\k\vsm R i I,s;jnfizgt. #, etq L\Lseq Q J’ 2nd MOORE CR2E083 (4/06)

tat U 4. FEI Number Applied For
i— - \ :’T:o o &G\ ,j -‘- ﬁ/\-o\ o K fL\ 20-0629545 Not Applicable

”93 20% ,.{ Couritry :S Q0% u,l Country 5. Certimcate of Status Desired '] g‘i' ggq Lﬁ?:ﬁtma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . t
HILL, JOE ,;ro:;e;‘:.\,\ % \Jk\\
218 B WEST KING STREET Street Adcress (P.O. Box Number is Not Acceptable}
ST AUGUSTINE FL 32084

1740 L\."c\\«-‘_-jey &
City U - 7 Zip Code
) 5;‘ [Clmc\\—ssj‘m{_ FL 205 Y

Wf changing its registered offlice or registered agent, Qabolh, in the State of FHonda. ) arn farmiiar with, and ¢ accept the
-~

, 74/5-06

gt ‘ TFeon . DATE

9, MAMNAGING MEMBERS / MANAGERS P

ADDITIONS / CHANGES
—_ MGR M‘E Khange [3 Aciion
NAVE HILL, JOE NAME Hall Toc'_
sTAEET AcoRess | 218 B WEST KING STREET STREET ADDRESS )q ‘70 h bse
orv-st.ze | ST AUGUSTINE FL 32084 VST 2P ,4?4 o q 3308 7
wie ] petgee g [ change [ Auition
NAME MNAME
STREET ADDRESS STREET ADDRESS 1 nig?u !--:-*! 1' 1 1 %b 4 'q'
CTY-8T- 2P oy -5t 2P 10/22/05--01037--022 150,00
e O etete TIE [T change [ Addition
HAME NAME A=t 11 e A4
SIREET ADDRESS SINCIT ADDRESS 102200 --01037--022 %5 (10
CIvY-ST-2p CITY-8T- 2P
TmE [ celete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CiTY-81-ZIP
e 3 Delete TLE e Ij Change  [] Addition
STREET ANDRESS ™ IR 'dU JU’L‘ aabb
Ciry-81-21p cirY- S1- 2P
e [ O vetete TILE l:] change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-ZIP CITY.S1-71P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statiies. | further certify that the information indicated on|
this report s rue and accurate and thatl my signature shall have thg same legal effect as it made under oath; that | am a managing member or manager of the limited liapility company
or tha receiver or trustee empowered 10 execule thiseraport as regidfired by Chapter 608, Florida Statutes,

5-/5-p0  [507)501-/47

W’ D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrma Phone ¥

SIGNATUR




