1 4 | FILED
2005 LIMITED LIABILITY CQMPANY . May 19, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000062326 04-19-2005 90024 047 ****50.00
1. Entity Name
ROLLING HILLS REALTY. LLC
Principal Place of Busingss Mailing Address
4000 N. FEDERAL HIGHWAY 4000 N. FEDERAL HIGHWAY 300066 07
SUITE #201 SUITE #201
BOCARATON, FI. 33431 US BOCA RATON, FL 33431 US
e s IR DA e
Suite, Apt. #, etc. Suite, Apt. ¥, atc. 02022005 Chg-LLC CR2ENB3 (10/03)
City & State City & Stata 4. FEl Number Appllad For
Not Applicable
Zp Courtry Zp Country 5 Cenificate of Sans Desiod [ fg-g 0 Addiional
€. Name and Addreas of Current Rogisiered Agent 7. Name and Address of Naw Regl d Agent
Name
JEFFREY A, LEVINE, P.A. i
4000 N. FEDERAL HIGHWAY Sireet Address (P.O. Box Number is Not Acceptable)
SUITE #2071
BOCA RATON, FL 33431
City FL | Zip Code
8. The above named entity submits ihis staterent for the purpose of changing its registered olfice or registered agant, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE —
Si0nanre. IYPEGD OF Drinted name D FIgiEEaned agert and it # appiicabis (NOTE: Registared AQent BgRature rICLINe Whsn Mmetsng ) PATE
Filing Fee is $50.00 ‘" Make :mék ;nyabh to
Due by May 1. 2005 - . Florida Department of State
0, MANAGING MEMBERS / MANAGERS 10, @WIONSJCHMGES
TME MGR O Delets ME O cChnge [ Addition
NAME KIRIACON, ARTHUR NAME
STREET ADORESS | 7227 CLINT MOORE ROAD STREET ADORESS
CIrY- 57- 2P BOCA RATON, FL. 33496 CTY-ST-2p
TILE O Deetz TmE ) Crange (7 Addition
NAME RAVE
STREET ADDRESS. STREET ADORESS
CITY-ST-2P CITY-51-2¢ =
TME O peiets TE OlcCage [ addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY.ST- 2P
TINE O tetats TILE [ Change [ Addizion
HAKE " A e
STREET ADDRESS STREET ADDRESS
avy-s1-ap CTY-S1-07 .
TmE O oeete TTE O change [ Additlen
NAME NAME
STREET ADDRESS STREEY ADDRESS
TY-5T-0F CITY-51-2P
TLE 3 Detete TIILE I Change ] Adcitioa
NAME NAME
STEET ADORESS . SIREET ADDRESS
Cify-s1-aF CITY. S1-0P
11. | haretry pertify that tha information supplied with this filing doas not qualify lor the 8xamption stated in Soction 112.07(3)( i), Rorida Statutes. 3 furthar certity that the information
indicated on this report is true and accurate and that my signatura shall have the same lagal eltect as it mage under oath: that | am a managing member or manager of the
limited liability company of the receiver of trusiee smpowered 10 axacule this repon as required by Chaptar 60B. Flofida Statu  tes.
» ' v -
SIGNATURE: _A__%M ‘aa0w s
EICHATURE ARD T¥I h FRISTED NALE OF BONING OR AT REPRESENTATIVE "V oea Caytrma Prone ¥




