2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am
Secretary of State

DOCUMENT # L04000045687

1. Entity Name

1204 HILLVIEW DRIVE ASSOCIATES, LLC

01-23-2006 90135 035 ****50.00

Principal Placs of Business Mailing Address

C/0 CARL R KUEHNER, BLDG & LAND TECHNOLOGY C/O CARL R KUEHNER, BLDG & LAND TECHNOLOGY
501 MERRITT 7 - PENTHOUSE

501 MERRITT 7 - PENTHOUSE

NORWALK, CT 06851 NORWALK, €T 06851

LUUUL/04

2. Principal Ptace of Business 3. Mailing Address

TR

Suite, Apt. #, efc. Suite, Apl. #, stc.
uile. Apt. w, ele uie. Ap 01082006  Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Mumber . Applied For
20-1301116 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O 55.00 A_ddiu’onal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEA, JOHN J
2940 SOUTH TAMIAMI TRAIL
SARASOTA, FL 34239

Street Address (P.O. Box Number is Not Acceptable)

269 Souie bs;rvc..., Ave. Sude o
" Sewsuta FL | ‘§%23c

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

the obligations of registered agent.

SIGNATURE -
Signature, typed o ponted name of registered agent and tide if apphcaple. [NOTE: Registered Agent signature regquired wher reinstatng) DATE
ey Filing-Foe-is-$50.00— - . Make checkcpayablets:
I Due by May 1, 2006 Florida Department of State
' SRR (R ; . - ittt stk B o SR ‘
9. . - MANAGING MEMBERS/MANAGERS 19. ADDITIONS / CHANGES ]
MLE MGRM 3 Detete e Clchange [ Addition
NAME CALLANEN, PHILIP E NAME
STREET ADDAESS | 3410 FLAMINGO AVE. STREET ADDRESS
CITy-ST-2P SARASOTA, FL 34242 CITY-ST-2P
TITLE MGRM R Delete TIMLE ClChange  [J Addition
NAME KUEHNER, CARL R NAME
STREET ADDRESS | 44 OLD ROCK LANE STREET ADDRESS
CITY-ST-2IP NORWALK, CT 06850 CITY-ST-ZIP )
e O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-7IP
TITLE ] Delete WITLE [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE : J Delete TITLE [ Change ] Addilion
NAME NAME :
STREET ADDRESS | ~ . STREET ADDRESS - : - ;
evestze [ L E e : CITY-ST-21P - - - - - o
< TME . L - (3 Delete aft: L . (T Change " [ Addiion
| NAME O R 5 ) NAME 1 [ F Fr S P
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-27IP .

11. | hereby certily that the information supplied with this fiing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have tha same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to gxecuts this report as required by Chapler 808, Plorida Statutes.

SIGNATURE:

SIGNATURE AND TYPE!

Lo3-¥&46-615¢

Daytime Phane #

FIIY?

. OR AUTHORIZED REPRESENTATIVE Date




