FILED
2005 LIMITED LIABILITY COMPANY Mar 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000065226 Secretary of State
1. Entity Name 03-10-2005 90035 027 ****50.00
MARK HILE, LLC
Principal Place of Business Mailing Address
108 2ND AVENUE SE 108 2ND AVENUE SE LA A A
LIHZ Ft 33549 LUTZ, FL 33549 .
)
2. Principal Place of Business 3, Mailing Address |
Suite, Apt. #, etc. Suite. Apt. #, elc. 03052005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number p ’Apptied For
Not Applicable
& Country o Country 5. Cerlificate of Status Desired [ gigng
6. Name and Address of Current Registersd Agent 7. Name and Addrass of New Registersd Agent
Name .
—|"HILE;MARK -
108 2ND AVENUE SE Street Address (P.O. Box Number is Not Acceptable}
LUTZ, FL 33549
City FL l Zip Code

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

SiaNaTUAE e =
Sgnenrs,

. yped or printed name of reQestarsd agent and e f apphcabi, {NOTE: Reg AQent s requiad whan DATE
: ,:;,Fm ”Feelal!l‘l.oo Make check payable to .

- Due by May 1, 2005 Florida Deportmont of State -,

I e g S
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR T Detere Me Ochange ] Addition
NAME MARK HILE NAME foa
STREEY ADORESS | 108 2ND AVENUE SE STREET ADDRESS - -
cre-st-2p | LUTZ, FL. 33549 Gary-5t-2¢
TE T Delete e I change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oty-st-ap .
TE 3 pelete Tme [ Change  [J Addition
NAME NAME

-CIFY-ST: P —1- - CTY-ST-2P - - oo s T
InE O Detete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZP
TME 3 Dewete TITLE ‘Ochange [ addition
NAME . HAME
STREET ADDRESS . STREET ADDAESS -
CITY-ST: 2P . CATY-ST-2P
me N 3 pelete put: Clctange  [J Addition
NAME ) '," . HAME A
STREET ADRRESS |- - - STREET ADDRESS R
CITY-ST-2P — | ~e - ciy-§1-7P S

+t. | hereby cedily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawutes. | further certify that the information
indicated on this report is true and accutate and that my signature shall have the same legal effect as if made under oath. that | 8m a managing member ot ranager of the

limited liability company or the receiver or trustee em ed to execute this report a3 required by Chapter . Reriga Statutes.
r
0 Mk z/Z 3forfes_813-949-36%
! e

MEMBER, OR AUTHORIZED REPRESENTATIVE Dayter Prene ¢

SIGNATURE:
DANATURE

AND TYPED OR PRINTED NAME OF BIGNNG




