2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 30, 2007 8:00 am

DOCUMENT # L04000093341

1. Entity Name

HILLSBORO KING'S VILLAGE, LLC

Principal Place of Business

4031 N. CYPRESS DRIVE
BLEG 80, APT 202
POMPANO BEACH, FL 33069

Mailing Address

4031 N. CYPRESS DRIVE
BLDG 80, APT-202 -
POMPANO BEACH, FL 33069

Secretary of State

03-30-2007 90036 035 ****50.00

bUUSUE]1S

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt: #,.elc. Suite, Apt. #, etc.

At el ulte. Ap 03122007  Chg-LLC CR2E083 (12/06)
City & State Cily & Stata 4. FEl Number Appliad For
55-0902410 Not Applicable
Zi 1 Zi it
® Country » Country 5. Certificate of Staws Desied ~ []  $9-00 Additional
Fee Required
@. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CANTOR, SAMUEL J,

SAMUEL J. CANTOR, P.A. -
2499 GLADES RQAD, SUITE 2107
BOCA RATON, FL 33431

L

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Alorida,

the obligations of registered agent.

| am familiar with, and accept

SIGNATURE

Signature, typed or, printed name of regrstared agent and it # appicable.

{NOTE: Regestored Agent sgnature requred whert reinstabng)

Filing Fee is $5°-W

Make check payable to

- Due by May 1, 2007 Florida Department of State
.- v MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
NLE MGRM O Delete e {JChange [ Addition
NAME GASPARINL, GRAZIANO A NAME
STREET ADBRESS | 4031 N. CYPRESS DRIVE SIREET ADDRESS
CITY-S7-2P POMPANQ BEACH, Fi. 33069 Ciry-St-2p
TITLE MGRM [ Delete TIME [hehange [ Addition
NAME LUISA MARGOIES GASPARINI NAME mAEéOL) ES
STREETADDAESS | 4031 N. CYPRESS DRIVE STREET ADDRESS
CITY-S1-2P POMPANC BEACH, FL 33069 ciIy-51-2p
TITLE MGRM 1 peiete TTLE [ Change  [] Addition
NAME I1S1S CARBAJAL-DE-GARCIA NAME
STREETADDRESS | 1041 RAVEN STREET STREFT ADDRESS
CITY-ST-2IP MIAMI SPRINGS, FL 33166 CiFy-S1-2P
ITLE [ pelete e O crarge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e [ petete TITLE [1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ elete TME [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-ST-ZIP

41. { hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centily thal 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 member or manager of the
te this report as required by Chapter 608, Florida Statutes.

limited tiahility company or the receiver

SIGNATURE:

rustee empowered (o ex

- .

SIGNATURE AND TYPED off PRINTED NAME OF

L] R AL

) REPRESENTATIVE

{laytima Phong #

L



