‘2667 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2007 08:00 AM

DOCUMENT # 04000017986 Secretary of State
1. Entity Name -
HILLVER CONSTRUCTION LLC
Principal Place of Business Mailing Addrass
5052 E. BUS. HWY. 98 6910 COE RD.
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404
2. Principal Place of Business - No P O. Box # 3. Malling Address | ‘Ilhl’l |” |Im |‘I‘I |IHI ||m |I‘H 'l’l‘ "l” |||!| Il!l’ llul ||‘|I‘ M Ill‘
Suite, Apt, ¥, ot Suite, Apt. #, etc.
e, AP 7 ele uie. AP 04242007  Chg-LLC CR2E083 (12/08)
Cily & State City & Slate 4. FEI Number Applied For
06-1720710 Not Applicable
Zi i it
° Country Zp Country 5. Centificate of Status Desired ] $5.00 Additional
Fee Required
8. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agant
Narme
MANCOS, MICHAEL
6910 COE RD. Street Adgress (P.C. Box Number is Not Accaptable)
PANAMA CITY, FL 32404
City FL l Zip Code
8. The above named entily submits this statement for the purpose of changing its registered offica or registered agant, or both, in tha State of Florida. | am fameliar with, and accapt
the obligations of registered agent.
SBIGNATURE
Signnture, typed or pnnted name ol ragisiered ageni and tiie il applicabls. (NQTE- Registared Agent signalura requirgd when reinstating) DATE
Flling Fee Is $50.00 ' Make check payablé to '
Due by May 1, 2007 . . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ] Delete TILE [JCharge (] Addition
NAME HILLIER, ROBERT NAME UDUUD':I?":}SBEE
STREET ADDRESS. | 139 ARLINGTON STREET ADDRESS O5S 1R T-2004 7083 20,00
PR A T W Ry w1 i Pt Jpow] 8 18
omv-s1-2e | PANAMA CITY, FL 32404 CTY-S1-2Ip - - =
TITLE [ petete TITLE ] Change ] Addltion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TMLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21F CTY-S1-2P
TILE O Detete TINLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE , O Dalel TITLE [ change [T Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITy-S§71-2P
TINLE O oelete THLE O Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§7-21P
11. | hercby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail nave tha sama legal effect as if made under oath; that | am a managing member or manager of the
limited Lability company or the receaiver or trustee empowered to exacute this repert as required by Chapter 608, Florida Statutes.
[ . é
o PP lcers Afchael Mencos 9[24/07-971-618
SIGNATURE:ZZ2
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phono 4




