FILED
2006 LIMITED LIABILITY COMPANY Jan 27, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L05000004388 Secretary of State
01-27-2006 90071 Q34 ****50.00

1. Entity Name
HILL STREET INVESTMENTS, LLC

Principal Place of Business Mailing Address
255 SOUTH ORANGE AVENUE, SUITE 1700 255 SOUTH ORANGE AVENUE, SUITE 1700
CRLANDG, FL 32801 ORLANDO, FL 32801
s e 0 AR R
420 South Qrange Avenue Post Office box 231
Ssutttlei.ip; #ft;.oo Suite, Apl. #, etc. 01152006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4, FEI Number Applied For
Orlando, Florida Orlando, Florida 51-0534951 Not Applicable
23"’2 801 C°”"""'USA g'pz 802-0231 Country USA 5. Certificate of Status Desired [ ?g-g?qgf:dm“a'
6. Name and Address of Current Registered Agent 7. Nams and A of New Regi Agent
CHRISTIANSEN, PATRICK T Neme Patrick T. Christiansen
255 SOUTH ORI:\NGE AVENUE, SUITE 1700 Street Address (P.O. Box Number is Not Accepiable)

ORLANDQO, FL 32801

420 South Orange Avenue, Suite 1200
C%  orlando FL |Zi;3¢23g61

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[-(P -0k

(NOTE: Registared Agent signature raquired when renstatingh DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
‘
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
Lt O oetete THUE Managing Member [ Change  RXAddition
NAME . NAME Neal Harris
STREEY ADDRESS smeetanoress | Post Office Box 730
CITY-§T-2P CITY-57-2P Windermere, Florida 34786
TITLE . U Detete e [0 Crange ] Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2P CITY-$T-1P
TME O Detete TTLE OcChange [ Additien
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-§7-1IP
TITEE O perate 1ILE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-2P
TMLE 3 petete TLE [ Change (T addition
NAME RAME
STREET ADOFESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TIMLE [ pelee TILE [ Change ] Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2P CIFY-ST-2P

11. | hereby certity that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | Rirther certify that 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
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Flarida Statutes.

/”.ﬁ. 4o 7- 903-0 4o

Daytime Phone #

SIGNATURE: ,




