FILED
2005 LIMITED LIABILITY COMPANY Jun 30, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000026943 Secretary of State
1. Entity Name (03-21-2005 90796 043 ****50.00
HILLS & VALLEY PROPERTIES, LLC
Principal Place of Business Mailing Addrass
2633 INDIAN SPRINGS ROAD 2633 INDIAN SPRINGS ROAD
MARIANNA, FI. 32446 MARIANNA, FL 32446
ita, Apt, #, . ite, L #, ,
Suite, Apt, #, elc Suite, Apt. #, stc, 06282005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FE| Number Applisa For
Ab-2 -[-é {oZ2 2 Not Applicable
Zip Caountry Zip Country ) ) 55_00 Additional
5. Cortificate of Status Desired ] Fee Required
6. Name and Address of Current Raglsterad Agent 7. Name and Addreas of New Registered Agent
Namea
BONDURANT, FRANK E
4450 LAFAYETTE STREET Street Address {P.0. Box Number is Not Acceptable)
MARIANNA, FL 32446
City FL i Zip Code
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 Flarida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typad or prirted name of registered agent and titke if epphcable. (NGTE: Registered Agent signaturé required when renstatng) DATE
Flllngee Is $50.00 Mzke check payabls to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e [ Delete e G " , [ change ] Addition
NAME NAME mmes I’Q-G"bb~5/‘54—. ﬂ
STREET ADDRESS STREET ADDRESS | 22 53,I""d‘“-"l Spriags R,
CIFY-ST-2P CITY-ST-IIP Mearianna, F| 3244l
e O3 Delete e G kM 4 [ change ] Addition
e e e penmce. D, Rcu.!e.kd
STREET ADDRESS smeTanress | 1S T & Htpl_fr@:‘- Cree X .
OITY-S1-2P avsir | Tl epn ille, Ehxlo 43 C’J?é
i () Detete me 7 [l Changs  [] Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIrY-§1-21P
THLE T Degte TOLE [JChange [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
LE 7 Belete TITLE (1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CITY-ST-2IP
TmE O pekete TIME I Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CIFY-ST-2IP
11, I hereby certify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recsiver or trusteg %pcwered ox thig report as raquired by Chapter 608, Florida Statutes.
<« v @5 0 C‘; 7 HAS
SIGNATURE-Q &, Hdls, Sre MER M (,[29]65 30 4g2-2/8F
mru'yun TYPED O NAME OF OR Al REPHESENTATIVE e Baytime Phone #



