2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000045687

1. Entity Name
1204 HILLVIEW DRIVE ASSOCIATES, LLC

Principal Place of Business Malling Address

C/0 GALLEON HOLDINGS, INC. C/0 GALLEON HOLDINGS, INC.
1510 SOUTH TUTTLE AVENUE 1510 SQUTH TUTTLE AVENUE
SARASOTA, FL 34239 SARASOTA, FL 34239
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4. FEI Number

Applied For

20-1301116

Not Applicable

8. Certificate of Status Desirad
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D $5 00 Additional
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6. Name and Addron ol Currant Regillarnd Agont

SHEA, JOHN J

269 S. OSPREY AVE
SUITE 100
SARASOTA, FL 34236
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tha chligations of registered agent. *

SIGNATURE

8. The above named entity submits this statement for the purpose of changlng its reglsterad oﬁ‘nce or registerad agent. or both, in the State of Florida. | am familiar with, and accept

Signature, typad of printed name of ragriiered agenl and Lts if applicable (NOTE; Resgisisred Agant signaturs rsquired when renstaung) DATE

FILE NOWIII. FEE IS $138.75
After. May 1, 2008 Fee will ba $538.75

9. MANAGING MEMBERS/MANAGERS
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NAME CALLANEN, PHILIP E
STREET ADCRESS | 3410 FLAMINGO AVE.
CiY-51-2P SARASOTA, FL 34242
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limitad liability company or the receivar or truste.

SIGNATURE:

SIGNATURE AND TYPED/CR FRINTED NAME OF SIGNING HANAMBE ) OR AUTHORIZED REPRESENTATIVE

111 hareby cartify that the mformatlon supplied with this filing doas not qualify for the exempuons contained in Chapter 119, Florlda Statutes. | further camfy that the information
indicated on this repart is true and accurate and that my signhature shall have the same legal effect as if made under oath; that | am a managing memaer or managet of ha
mpowevad to exaculgethis repert as requirad by Chapler GOB Florida Statutes.
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