2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 25,2007 08:00 A
DOCUMENT # L04000092965 T

1. Enhty Name

HILLIARD FARM 7, LLC

Secretary of State

Principal Place of Business Mailing Address
5500 FLAGHOLE ROAD 5500 FLAGHOLE ROAD
CLEWISTON, FL 33440 CLEWISTON, FL 33440
. _ 03052007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE ™ =i otedTo
20-2121799 Not Applicabls

$5.00 additionat

5. Certificate of Status Desired O Foe Requited

6. Name and Address of Current Registered Agent

zTAEﬁIVEg#T('E&“EDY BLVD., SUITE 340 - DO NOT WRITE
TAMPA, FL 33606 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or botn, in the State of Florida, | am tamuiar with, ang accept
the obligations of registerad agent.

SIGNATURE

Sigralure, typed or printect name of registered agent and bile it applicabla (NOTE. Registerad Agent signature requirid when renstating) LI nDU BDTEC{T@E
) Pa g

o 8T =300 -0 S0, L0
Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TILE MGR
NAME HILLIARD, JOE M

STREET ADDRESS | 5800 FLAGHOLE ROAD
CITY-ST-2IP CLEWISTON, FL 33440

TME
NAME ‘ R
STREET ADDRESS '
Cny-$1-72IP

TITLE
NAME

i DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
CITY-81-7IF

TITLE

NAME

STREET ADDRESS
CiTY-81-2IP

TITLE
NAME . B

STREET ADDAESS
CITY-ST-2IP

1. | hereby certity that the ipformation suppljefl with this fiing does nof quality for the exemptions contained in Cnapler 119, Florida Slatutes, | furiher certify that the infarmation
indicated on this reporiAs true and accyfate anathat my signature shall have the same legal effact as it made under oath; that | am a managing mamber or manager of the
limited liability compagly or the receiyef or trustee empowsered 1o execute this repgit as required by Chapter 608, Florida Statutes.

dlador © -8y Sil

Daytime Phone #

SIGNATURE:




