2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 14,2007 8:00 am

DOCUMENT # L05000005185
ot Secretary of State
HILL MARKETING SERVICES, LLC 02-14-2007 90219 002 ***730.00
Principal Place of Business Mailing Addross
16504 ADAJA DE AVILA BLVD. 16504 ADAJA DE AVILA BLVD.
T o H"H'H I | ” ‘ | ||H‘ ml“”l’”m ‘lm |“||’ m ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
VoS04  fopse e AWLA | \LSod ADASA e Auu i
Suite, Apl. #, 01, Suite, Apl. #, ofc. 1st MOORE CR2E083 (10/06)
City & Slato City & State 4. FEI Number Applied For
TAwWeA B - TURetep  © L 20-2177529 Not Applicable
Zip N Country Zip ~ Country ! ) $5.00 additional
2700 - Wo P& ‘. 33& \ 3 W 5P\ 6. Certificale of Status Desired | Foe Require\‘; 1onal
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Namoe
HILL, GERALD K -
16504 ADAJA DE AVILA BLVD. Stroot Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33613
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or regislered agent, or boih, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signaturs, fyped or prinied name pi regisiared agend and Wk 4 appkeatie (NOTE: Regsigred Agent mgnature required when rensiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
MILE MGRM [ Delete ne [ Ghange [ Addition
NAME HILL, TERRY A NAME
STREET ADDRESS | 16504 ADAJA DE AVILA STREET ADDRESS
CITY-ST-21P TAMPA FL 335613 CITY -S1- 1P
TITLE MGAM £ Delele TITLE [ Change [ Addilion
HAME HILL, GERALD K NAHI
STREET ADDRESS | 18604 ADAJA DE AVILA SIREET ADDRESS
CIry-s1-2ip TAMPA FL 33613 CITY-S1- 2P
HILE [1 oelete e [ change ] Addilion
NAML . NAME
SIREE | ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-SI. 2P
I U] Delete T [} change [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
cIry-sI-2IP CiTY-ST-2IP
TIIE, O Delete e [J change [ Addition
NAME NAML
STREET ADDRESS SIRLLT ADDRLSS
CITY-51-7IP CITY-ST- 2P
MIE {J Delete e [ charge [ Addilion
NAME NAME
SIRLET ADDRESS STREET ADDRI S§
CHTY-ST-2IP CiY-si-2IP

11. | hereby cerify thal ihe information supplied with this fling does nat qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signalure 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 frustee empowered to execute this report as required by Chapler 608, Florida Statutes. (

3D

SIGNATURE: QWNER. MEMRER. D -S-on W8 S oo

SIGNATURE AND TYPED GR PRINJED NAME OF BIGNING MANAGING MEMBER/MANAGER. OR AUTHORIZED REPRESENTATIVE Date Caytrne Phone &




