FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000004400 x 04-17-2006 90049 027 ****50.00

1. Entity Name
HILL HOLDINGS, LLC

Principal Place of Business Mailing Address

1960 SOUTH WOODLAND BOULEVARD P.0. BOX 1060

DELAND, FL 32720 WINTER PARK, FL 32790

T R R IO AR ARG
{qu g.CO|on\a_\(DY‘- :
Suite, Apt. #, elc. Suite, Apt. #, etc. 02102006 Chg-LLC CR2E083 (11/05)
City & State " City & State 4. FEl Number App‘lied For
Ol’[ahrLe) FL—" O?D'RE}QSQSA Mot Applicable
Zip 3 AR 0 5 Country Zp Country S. Certificate of Status Desired a fese ggq 3?:‘;“""9'

6. Name and Address of Current Registered Agent --‘r. Name and Addross of New Registered Agent

Name

ZITZKA, JOSEPH W ESQ.
215 NORTH EQOLA DRIVE Streat Address (P.0. Box Number is Not Acgeptable)

ORLANDO, FL 32801

City FL | Zip Code

8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Skgnatura, vped of printed name o regisiened agent and tita it applicable, {NOTE: Regierdct AQant signature required whan reislatieg) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 20086 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
WITLE 3 Detete TMLE MGRM O change X Addition
NAME NAME R’ WY\ T
STREET ADDRESS SREETAODRESS | PO Box 106D
CITY- S1-2P CITY-5T-2P Winker Park FL 22740
TiLE O pelete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
CRY-ST-7P CITY-ST-2P
TITLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-Si-ZP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST7-2P
TILE O oelete MLE [ change  [[] Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIMV-ST-ZP CITY-ST-2P
TLE O pelete TITLE [ change [T Addition
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-SE-ZP

11. | hereby certify that the information suppliad with this liling does not qualify for the exemptions contained in Chapter 1189, Florida $tatutes. | further certity that tha information
indicated on this report is frue and accurate and that my signature shall have the same legal affect as if made under oath: that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowerad to axecuta this repor as reduired by Chapter 608, Florida Statutes.

- i

s ret OR AUTHORIZED REPRESENTATIVE Deytine Phone #

SIGNATURE:

BIGNATU]




