2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 19,2005 8:00 am
ecretary of State

DOCUMENT # L04000035680

04-19-2005 90012 030 ****50.00

1. Entity Name
HILDA FAMILY ESTATES, LLC

Principal Place of Business

1206 E RIDGEWOQD ST
ORLANDO, FL 32803

Mailing Addrass

PO BOX 550353
ORLANDO, FL 32859

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, alc.

20037440

N

03162005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
Not Applicable
ap Country ap Country 5. Certificate of Status Desired ! $5.00 Addiitional
Fee Required
6. Name and Address of Current Roglatered Agent 7. Name and Address ol New Registered Agent
Name

-DELOACH BRYANT, CARLA ESQUIRE = .—===- - - .= B :
Street Address {P.O. Box Number is Not Acceptable}

1206 EAST RIDGEWOQOD STREET
ORLANDO, FL 32803

v

Cily

FL , 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 Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signature, yped or pringed name of r

agent and litk il

(NOTE: Regivtered Agent signature requirsd whan reinstating)

DATE

Filing Fee is $50.00 Make chack payable to
Due by May 1, 2005 Florida Department of State

[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TMTLe [ Delete TE MGR O change X Addition

NAME HAME K. Hutto ’

STREET ADDAESS smeTaporess | PO, Box 590353

ciTy-sT-29 cirv-s1-2p Orlando, FL 32859

ThLE 3 pelele TITLE [J change ] Addition

NAME b NAME

STREET ADDRESS STREET ADDNESS

cITY-S5-2P CITY-ST-2P

TIILE 1 oetete TITLE [ change [ Addilion

NAME HAME

STREETADDRESS | e e e M osTREETADORESS| e e e e
COvsime T CIFY-ST-2P

TILE 3 petete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CiTy-ST-2P

Tne 1 pelete THTE O change [ Addition

NAME NAME

STREET ADDRESS STREE? ADDRESS

CITY -ST- 2P CITY-53-7IP

TILE [ petete TMLE [[JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

11, 1 hevaby centify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thai the information
indicated on this report is trug and accurate and that my signature shall have the same lagal effect as if made undar oath; that | am a managing member or manager of the
trustee empowered 1o axaecuia this report as requirad by Chapter 808, Florida Statutes.

limitad liability company or the raceiv,

SIGNATURE:

Vo /b5

BIGNATURE AND TYE20 OR } PANTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Caytime Frone §




