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e

FILED
2005 LIMITED LIABILITY COMPANY Apr 00, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000089400 04-06-2005 90023 039 **50.00

1. Entity Name

RAND-HILLVIEW, LLC

Principai Place of Business Mailing Address 2 0 O 2 8 9 B 2

1447 TANGIER WAY 1447 TANGIER WAY

SARASQTA, FL 34239 SARASOTA, FL 34239
Suite, . #, etc, i . X
uite, Apt. #, eic Suite, Apt. #, et¢ 03152005 Chg-LLC CR2E083 (10/03)
City & Slate City & State 4. FEI Number [ _|2eplied For
R [Not Applicable
Zj i .
P Country Zip Country 8. Certificate of Status Desired O $5.00 Adgitional
- . . —_— e —— ~ - e L . —_ Fee Required .
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
. Name
WAGNER, E. JOHN 1|
200 SOUTH ORANGE AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL l Zip Code
8. The above named entity submils this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. t am farniiar with, and accept
the obligations of registered agent.
SIGNATURE
8, typed or prnted name of registered agant and ude i appticable, (NOTE: Regnstered Agont signature required when reinstatng) DATE
Filing Feoe is $50.00 Make check payable to
Due by May 1, 2005 - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
Tiree O Delete TILE MGRM [ Chatge %] Addition
e NAME Bart Leereveld
STREET ADDRESS STREET ADDRESS 1447 Tang'lert way
CITY-ST-2IP CITY-5T-2IP Sarasota FL 34239
TITLE O oetate THLE MGRM [J Change X Addition
g NAME Stephen B, 351 rsky
STREET ADDRESS sweeraoness | 6117 Oxford Urive
CIrY-§7-21P CITY-ST-2P Sarasota, FL 34232
me ] O] Delets TILE MGRM [ crange .. X7 Addition,
R . PR h -1 - =l [ — - .
:r:ﬂ < :;fmnm Kahoru Watanabe
5824 Bee Ridge Rpad, PMB 318
oSt omst?® | Sarasofa, FL” 34233
TITLE 3 Delete FITLE 7 {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TILE O Delete TITLE O Change [T Addition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CITy-§7-21P CITY-ST-2IP
TITLE O Delete TILE O crange [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. | hereby certify that the infarmation supptiad with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this nd accurate and that my signature shall have the same lsgal effect as if made under oath; that | am a managing member or manager of the
limited liability #6mpany’ar th iver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Tt leseeveds 2/orfps— Q2220958
SIGNATURENHO-TYPED OR PRINTED NAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date v Daytme Phone #




