| B FILED
2005 LIMITED LIABILITY COMPANY Feb 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000081746 Secretary of State
1. Entity Name 10 Kok K
HILLMAN & COMPANY, LLC 02-10-2005 90193 032 50.00
Principal Mace of Business Mailing Acdress
410 CENTRAL PARK DRIVE 410 CENTRAL PARK DRIVE
SANFORD, FL 3211 SANFORD, FL. 32171 .
R s A0 T A

Suite, Apt. #, etc. Suile, Apt. #, etc. 01032005 Chg-LLC CR2E083 (10/03)
. City & State City & State 4. FEI Number Applied For

7/7 - /gé ,2_57_5’ Not Applicabile
ap Country ap Country 5. Certificate of Status Desired |} seselggq.ﬁ?e%mma}
B. Name and A of C Regi: d Agent 7. Name and Address of New Raglsiered Agent

Name

HILLMAN; JIM R - _ ,
2675 ADELE PLACE Steet Address (P.O. Box Number is Mol Acceplable)

LAKE MARY, FL 32746

City FL [ Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the abkigations of registered agent. ' .

SIGNATURE : N
Sgnatwre, typed of preted name of reistered agent 2nd ite f apphcable. {MNOTE: Regustered AQent signatire requred when renstaing) . DATE
Filing Fee s $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State-
9. MANAGING MEMBERS/MANAGERS . 10, ADDITICNS/ CHANGES
TTLE MGR . O Detete TALE [JChange [ Adcition
NAME GORDON, KEVIN S HAME
STREET ADORESS | 2675 ADELE PLACE SIREET ADDRESS
CiTY-S7-2P LAKE MARY, FL 32746 . Civy-57-21
TME o [ Detete nne [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P chy-S51-2P
e [ Detete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
cmy-st-me o f o . LhY-5T-2P : . - .
me [T Detete TILE [Tchange [ Adkition
NAME - NE
STREET ADDAESS STREET ADORESS
CiTY-5T-2P CITY-ST- 2P
o L pekee HiLE Ctange [ Aceition
NAME RANE
STREET ADORESS | - STREET ADORESS
T -§1-2P GY-5i-2% t
TME [T petete TiLE [} Change [ Addition
HAME RAME
STREET ADORESS STREET AKFESS
CITY-S1-2P cny-si-zp

11. I hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07{3Xi), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the recejrer of bustee empowered 1o execute this report as required by Chapter 608, Forida Statutes.

172 ol s (-REPS 758807

Daytwne Phone #

REPRESENTATIVE




