FILED
2006 LIMITED LIABILITY COMPANY A 410, 2006 8:00 am

ANNUAL REPORT 3:90
DOCUMENT # L04000065627 ecretary of State
04-10-2006 90034 022 ****50.00

1. Entity Narme
HATBILL 4, LLC

Principal Place of Business Mailing Addrass LUUGDDY
200 4I-FRST S P.0. BOX 4848 J
SHHEZZ SANFORD, FL 32772 LS

SANFORBAE=32FH= US

1001 Heathrow Park Lane
Suite, Apt. #, elc. Suite, Apt. #, elc.
03132006 -
Suite 4001 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Lake Mary, FL ARREED-ECR ¥ |Not Applicable
i 32746 Couml?S & Country 5. Certificate of Status Desired 0 Eieseggq Sdr:c':mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHIGHAM, FRANK C
OSANTHREEST. Street Address (P.O. Box Number is Not Acceptable)
SHFE22
SANRGRE: Fi=32774 1001 Heathrow Park Lane - Suite 4001
. - =
Cy Lake Mary FL | 'pg,%o‘?zf,

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

N

SIGNATURE ,
Signature, typed or rfr_“ed' name of registerad agent and litke it applicatle. (NOTE. Registared Agent signature raquired when reinstating) DATE
W f
Filing Featis $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
TITLE MGRM ] petete TITLE ‘ ‘B0 Change [ Addition
RAME WHIGHAM, FRANK C NAME
STREET ADDRESS | 200 W. FIRST ST., SUITE 22 smeeranohess [ 1001 Heathrow Park Lane — Suite 4001
ory-sT-zp | SANFORD, FL 32771 CiTY-gT-21p Lake Mary, FL 32746
TITLE O Delete TITLE [Jchange (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-Si-2IP
TLE {7 peiete TITLE [JCnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7IP CImY-S1-2IP
TILE O pelete TITLE {1 Change __[J Addition
NAME : Co NAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CIry-ST-2P

4 .
yeplied with this filing doe"‘s not qugl#y for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature sty have the same legal effect as if made under oath; that | am a managing member or manager of the
szpowered to exfeute this repert as required by Chapter 608, Florida Statutes.

11. | hereby certity that the information,
indicated on this report is true an
limited liahility gompany or

SIGNAT% 4/5/06 407/322-2171
BIGNA AND TYP PRINTED NAME OF BBN%&NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

FRANK C. WHIGHANM/Mamaging Member




