FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000004400 05-01-2007 90321 024 ****50.00

1. Entity Name
HILL HOLDINGS, LLC

Principal Place of Business Mailing Address
617 E COLONIAL DR P.0. BOX 1060

ORLANDO, FL 32803 WINTER PARK, FL 32790 [[ 004@810

[l e
2. Principal Place of Business - No P.O. Box # 3. Mailing Address o il “[“'ﬂl“
~aid
Suite, Apt. #, efc. Suite, Apt. #, elc. - )
P P 04232007. Chg-tLC CRZE083 (12/06)
City & State City & State 4. FEl Number Applied For
20-2393682 Not Applicable
Zi t i Count iti
P Country ap ouniry 8. Certificate of Status Desired (] $5.00 Addlttonal
Fee Required
6. Name and Address of Currant Raglstered Agent 7. Nama and Address of New Registered Agent

Name
ZITZKA, JOSEPH W ESQ.
215 NORTH EOLA DRIVE Strest Address (P.0. Box Number is Not Acceplable)
ORLANDC, FL 32801

City FL l Zip Coda

8. The above named antity submits this statemenl 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

Signature, typed or printed name ol registered agent and tlle if appheable. [NOTE: Ragistered Agent signature required when reinstating) DATE

Filing Foe is $50.00 " ‘Make check payabla'to
Due by May 1, 2007 ) _ Florida Departmant of State

%

T P PR, o

9. .- MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

THLE MGRM 3 Delete TME [ Change {1 Additin
NAME HILL, RG. M NAME

STREET ADDRESS | POB 1060 . STREET ADDRESS

CiTY-ST-2IP WINTER PARK: FL 32790 CITY-ST-2P

TITLE [ Daiete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TINLE [ Delete THLE {7 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-7-2IP

e [ pelete TILE O change [T Acdition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE [ velete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [) change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ﬂ CITY-S1-2P

this filing does nprGulify for the exemplions cortained in Chapter 119, Florida Statutes. | further certify that the information
that my signatupé shall have thesame lagal effect as if made under cath; that | am a managing member or manager of the
ee empowerad tg exeglite this report as required by Chapter 608, Florida Sialui'j'.; ' ‘

— -R‘C‘ e
SIGNATUR 7 /7 4[aslo7

SIGNATURE AND TYPED OR PRINfD ‘N'AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE i Date Daynme Phone #

11. | nereby certify thell the informalicn supplied wi

report is true and accurate a

f



