FILED
2006 LIMITED LIABILITY COMPANY Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # L05000016286 02-07-2007 90111 013 ****50.00
1. Entity Name
PALMS BY HILGER, LLC
Principal Place of Business Mailing Address » v
7501 W. RIVERBEND RD. 7501 W. RIVERBEND RD. bUU13bby
DUNNELLON, FL 34433 DUNNELLON, FL 34433
T v AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 05032008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FELNumber Applied For
Lo~ 2Z5 g 39 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O l§ase 2213:’:&“““'
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HILGER, ROBERT C
7501 W. RIVERBEND RD. Street Address (P.O. Box Number is Not Acceplable)
DUNNELLON, FL 34433 °
City FL | Zip Code

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 Fiorida. | am familiar with, and accept
the obkgations of registered agent.

N

SIGNATURE
Signatura, typed or printed name of repisierad agent and tie if appicable. {NQTE: Registared AQem signatuta requiied whean reinstating) DATE
¥ Filing Feoe is $50.00 Make check payable to
Due by September 8, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 1 petete THTLE [ Change [ Adaition
NAME HILGER, JOSHUA N NAME
STREET ADDRESS | 7501 RIVERBEND STREET ADORESS
CITY-§1-21P DUNNELLON, FL 34433 CITY-3T-2P
1ITLE [ Delete TITLE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-3p
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ChY-ST-OP
TILE [ Delete THLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cmy-ST-2P
HTLE [ Delete e [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TIMLE 7 Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrusiee empowered to execute this report as required by Chapter 608, Florida Statutes,

(SIGNATURE: £ /»/9’1/'/ T Aih gy lo-DAD /A“oﬂﬁm 243

‘ﬁ'PED oA PRmTEJ NAME OF sikfing lnrwswa BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deta Daytime Phone #




