2005 LIMITED LIABILITY COMPANY
-~ ANNUAL REPORT (AR)

DOCUMENT # L04000022406

1. Entity Name

HILARY HOMES, L.L.C.

Principal Place of Business

5182 N. OCEAN SHORE BOULEVARD STE. A-
PALM COAST FL 32137

Mailing Address

5182 N. OCEAN SHORE BOULEVARD STE. A-
PALM COAST FL 32137

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, efc.

FILED
Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90536 027 ****50.00

AEAURALRR i

1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
&O"’ O T~ \QQ 3 Not Applicable
20 county P Country O $5.00 addiional

5, Certificate of Status Desired
Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registerad Agent

HELLER, KIM F

TN\ ooy SS\es

374 S. ATLANTIC AVENUE STE. B1

ORMOND BEACH FL 32176

S

Solére

; SN hore. Rivel
N

PN

iy Code

FL 2127)

Coast

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

the obligations of regist

O>-32-QS

SIGNATURE [T
}ﬁna!uls‘ typed of cnnlecywaum pot-régistered agent and itls f applicabls {NOTE: Registered Agant signature requited when 1ainstating) DATE

7 - - — - e
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGR [ Delete TITLE [J change [ Addition
NAME SALES, MARY NAME
STREET ADDRESS | 282 BEACHWAY DRIVE STREET ADDRESS
CITY-§T-2IP PALM COAST FL 32137 oITY-SI-ZiP
TLE: "1 Delete TITLE [ change  [] Adaition
NAME \\._ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [T Delete 13 [T change - - [ Addition
NAME T T - T R e R
STREET ADDRESS STREET ADDRESS
CITY-s1-2P CITY-ST-2P
TILE [ petete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- ST-2IP CITY-ST-7IP
TITLE [ Delete TILE [I change  £3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiTLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

11. I'hereby certify that the information supplied with this filing does not qualify for the exsmption 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 the same legal sffect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiyer or tru

SIGNATURE.:

mpowered to execute this report as required by Chapter 608, Fiorida Statutes.

3D -D3-05 390 -S/S—SHY

SJG.NATUI(AND TYPED OR FRINT?‘ E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




