| FILED
. May 20, 2005 8:00 am
* '2005 LIMITED LIABILITY COMPANY Secretary of State

4

ANNUAL REPORT : 04-27-2005 90020 035 ****50,00
DOCUMENT # L04000092965
1. Entity Name
HILLIARD FARM 7, LLC
Principat Place of Business Mailing Address
5500 FLAGHOLE ROAD 5500 FLAGHOLE ROAD 3 “ 0 0 87 B E
CLEWISTON, FL 33440 CLEWISTON, FL 33440
i
2. Principal Place of Business A, Maiing Adress [
Suite, ApL. A ete. Suita. Apl. . 8ic. 02022005  Chg-LLC CR2ECSA (10/03)
Ciry & Slate City & Sate 4, FE) Number Applied For
20=2/2 /225 Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Certficato ol Status Desired [ Fan Reauired
8. Name and Addreas of Current Regl. Agant 7. Name and A of New Reg| Agent  _
T T Name
RIEF, FRANK 210l
442 WEST KENNEDY BLVD., SUITE 340 Swreet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606
City FL I Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered olfice of regisiered agent, or both, in the Siate of Florida. 1 am famifiar with, and accept
the obligations of registared agent,
SIGNATURE
Signuaiure. Iypas o protisd name o mpsrered aginl 4nd Ty F §ppec st INOTE: Pagrisrac Agen: LONAMUNE Fagured when renating b CATE
Filing Foe Is $50.00 Make chock payabie t0
Duo by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITHONS/ CHANGES
TMe MGR 3 Delete e [ Change [T Acuition
NAME HILLIARD, JOEM OME
STREET ADDRESS | 5500 FLAGHOLE ROAD STREET ADDPESS
cny-51-2@ CLEWISTON. FL 33440 cIrY-Si-2¢
mE O Deete TMLE Ocuxe [asiion
NAME HAME
STREET ADDRESS. STREET ADDRESS
CTy-ST-2P CirY-§1- 9
TILE O Delete Wi Donange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-St-2e CITY-S1-7
e 0 Delets TME Dcenge ] Addition
RAME NAME
STREET ADOPESS STREET ADDHESS
CIFY-S1- 0 cmY-51- 29
e O Detets me GcCange [ Aadition
HAME NAME
STREET ADDHESS STREET ADDRESS
CIry-si-o% ciry-S1. 2%
INLE 7 paetz FIVLE Cchenge [ Acdiion
NAME RAME
STREET ADDRESS STREET ADDRTSS
eY-S1-2P T /7 CITY-51. 79
11. | hereby cenily \hat & nf ior suppliad with this fiing does not qualily lor the exemplion staled in Saction 119.07(3)i). Florida Statutes. | further centity that Iha information
indicaled on this report is trus zhd accurate and that my signaiye shall have the sama legal effect as if made undes cath; thal 1 am a managing member or manager of the
limited Lability ¢ receiver or trustae empowerad to exi this report as required by Chapter 608, Florida Statutes,
SIGNATURBXS? 27~ 77t 41&\05 Y3251
TURE AND TYPED OR PRIMTED wANE OF RIQNIMNO oR e TIVE [-*1] Daytime Phore 8




