2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000045708

1. Entity Name

1212 HILLVIEW DRIVE ASSOCIATES, LLC

Principal Place of Business

C/0 CARL R KUEHNER, BLDG & LAND TECH.
501 MERRITT 7 PENTHOUSE
NORWALK, CT 06851

Mailing Address

C/0 CARL R KUEHNER, BLDG & LAND TECH.
5071 MERRITT 7 PENTHOUSE
NORWALK, CT 06851

FILED
May 07,2008 8:00 am
Secretary of State

05-07-2008 90018 037 ***138.75

60039914

MRRAERIAREER R IED

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
]610 5, TuTjte Ave 1570 S TUTTLE

Suite, Apt. # etc. Suite, Apt. #, etc. 04292008 Chg-LLC CR2E083 {12/06)

gw & State State 4. FEI Number Applied For
AAEoTh Ft OW S0TH 20-1301138 Nol Applicable
Zip Country 4 CDU”W 5. Certificate of Status Desired O $5.00 Additional
3 27 25 C]‘ Fea Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEA, JOHN J

269 S. OSPREY AVE
SUITE 100
SARASOTA, FL 34236

"

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

City

FL I Zip Code

8. The above named entity submlts this slatement {or the purposae of changing its registered office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept

the obllgahons oi reglstered agem &

L

T e, Y. [§1s - o
SIGNATUHE e b ! . _
. Signature, typed or primadpamaul registerad agent and fite if applicable. {NOTE: Registerad Agent signature required whan rainstating) BATE ~ 7 T T TTTTICT T
o : i,. L4 e i -’;2. W, ‘-:n’f*’ T e "r_ Sy ek
i

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

wo Make check payable to.:
t 'Florlda Department of State

“;.“'( Gt

4

cmmrm e e b D i

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TMLE MGRM ] Deiete TITLE [ Change [ Addition
NAME CALLANEN, PHILIP E NAME

STREET ADDRESS | 3410 FLAMINGO AVE. STREET ADDRESS

CITY-ST-2ZIP SARASOQTA, FL 34242 CIvy-St-2ip

TmE [ Delete TITLE Ccnange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

e {1 Detete TITLE O Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE [ belete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-TP

TIME ™ oelete TITLE ] Change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS o
CITY-ST-2iP - CITY-ST- 2P e
TITLE - O Delete TMLE L et d cMngg,A [ Addition
NAME S HAME . IR T A

STREET ADORESS STREET ADORESS P

CITY-ST-2IP oL CITY-ST-2IP ~ R - - Sm s e

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal elfecl as if made under oalh; thal | am a managing member or manager of the
© execute this report as required by Chapter 608, Florida Siatutes.

limitad liability companWtee agpower

SIGNATURE:

n,uln Lcdschack T

L2048 2U~36-9573

SIGNATURE AND ﬁ?ED QOR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE

Data Daytima Prona ¢




