g FILED
20605 LIMITED LIABILITY COMPANY . May 13, 2005 8:00 am

ANNUAL REPORT- - Secretary of State

P_E(J?WCNE“I\GAENT #L04000063568 04-19-2005 90022 030 ****55.00
HILLER INVESTMENTS, LLC
Principal Placa of Butiness Malling Address
5321 MEMORIAL HIGHWAY 5321 MEMORIAL HIGHWAY
TAMPA, FL. 33634 TAMPA, FL 33634 . 30 0 0 B 2 7 2
e S A A R
Suita, Apl, ¥, elc. Suite, Apl. ¥, aic. 02242005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
&/7 fa ?ér Neot Applicable
7o Country Zip Country 5. Conlicate of Status Desirod z{ ) FS:-_QO Adduienal
- .s. h;- ;d Address of Current Registered Agent - 7. Neme and Address of New Registered Agemt

Name
HILLER, WESLEY T
§321 MEMORIAL HIGHWAY . Street Address {P.O. Bax Number is Not Acceptable)
TAMPA, FL 33834

City FL ' Zip Code

8. The above named cntity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. I'am lamiliar with, and accept -
the obligations of registered agent.

SIGNATURE
Signature. wped of prinied name of |egatered agent ang L3 i sppACETie {NOTE: Flegisier ad AQuni 3ipnaiurs raguired whan 1eatating) DaTE

Filing Foe Is $50.00 © © . -Make check payable to

Due by May 1, 2003 . 7. . Florida Department of State’
9. MANAGING MEMBERS/MANAGERS 0. l ADDITIONS /CHANGES
TiE : 1 belete e TP & 770 “;"“ [ crrge  [PRaciicn
AME MAME weshey 7 A
STREET ADDRESS STRET ApORESS | S DDA TRmorty 1
CiY-ST-2P CHTY-57-2p 'rw‘ JFL 333 ‘/
HNE RN — —EJ petiete ~TILE I “T[cCrange T [JAdddion
NAME HAME
STREET ADCRESS STREET ADORESS
cIy- ST CITY-ST- 2P
TME £ perete me O chage ] Aodition
NAME . HAME
STREET ADORESS STREET ADDRESS
city-§1-700 cIrY-S1-2P
me 0 Desets mLE [Dchange [ Asdition
NAME HAME
SIREET ADORESS STREET ADDRESS
G- §T-29 Cily-§T-29
e 0 Qetete mLE (O Change  [] Addition
HAME NAME
STREET ACORESS . STREET ADCAESS
oITY-51-7P cav-st-pp
E O peinte BILE [JCharge [ Acdition
NAME NAME .
STREET ADDRESS STREET ADOAESS
CTY-ST-hP J CITY-ST-02

* [ = 11 rhareby certity 1hial mo-niormars

uppiied with this filing doed not'qlidify for the' e xempdlon’stated'in-Section=1-19.07(3)(1)> Forida Statutoas funhar. certily that tha Information - |
indicated on this report is true accurate and that my sighature shall heve the same legal elleci as il made under oath; that | am a managing member of manager of the

limitea liability company of Jhe

7

Ve TSR & rod to azecule this report as required by Chapler 608, Florida Stanna:/ /——
On Prone

51 /o0t

SIGNATURE:

ARD TYPED OA P rd»u,(or HONHG oR RZED AEP ATIVE
4



