2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # L05000000130

1. Entity Name
JOE HILL & ASSOCIATES, LLC

ecretary of State

04-20-2005 90036 015 ****55.00

Principal Place of Business

2920 SOUTH HOPKINS AVENUE

Mailing Address
3028 SIR HAMILTON CIRCLE

TITUSVILLE, FL 32780  US TITUSVILLE, FL 32780 US
ite, Apt. #, X ite, Apt. #, elc.
Suite, Apt. #, eic Suite, Apt. #, elc 02242005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
S'é - 2505323 Not Applicable
Zip Gountry 2 Country 5. Centificate of Status Desired $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

HILL, JOSEPH G i
3028 SIR HAMILTCN CIRCLE
TITUSVILLEFL 32780~

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

P . .. - a e s n Il e e et

City

Zip Code

FL |

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 Florida. 1 am familiar with, and accept

the obdigations of registered agent.

SIGNATURE :
. Sigraturs, typed or printed name of registerad agent and lite if applicable.

{NOTE: Registered Agent signature required when reinstating)

- Filing Fee is $50.00°
. Due by May 1, 200

>

MEMBERS/MANAGERS

ADDITIONS/CHANGES

9. MANAGING 10.
TILE MGRM W O belete TITLE [Tchange [ Addition
NAME HILL, JOSEPH G . ik NAME
STREET ADBRESS | 3028 SIR HAMILTON CIRCLE STREET ADDRESS
CHry-ST-2iP TITUSVILLE, FL 32780 CiTY-ST-21P
TMLE [ Delete TIMLE [3 Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T- 21 CITY-$1-7IP
TITLE 3 Delete TIE O change ] Addition
NAME NAME
| STREETADDRESS | __ _ B _ . STREET ADDRESS | - oo _ o
CITY-ST-7P . CITY-ST-7IP
THLE 1 pelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-7P CITY-ST-2P
THLE [ Delete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-28
TITLE 3 pelete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repost is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the

limited lab#ity company or te this report as required by Chapter 608, Florida Statutes.

receiver or truslee empowered 1o exe:

32/-s¢Y-5%ay

Daylima Phane #

SIGNATURE: /‘7/

SIGNATURE AND T\'PE‘ OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

o-15-05

Date




