| . FILED
2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

P giENl;’mEAENT #1.05000023627 05-05-2006 90034 006 ****50.00
COLE HILL CONSTRUCTION, LLC
Principal Place of Business Malling Address
1450 W. EUCLID AVE. 1450 W. EUCLID AVE,
DELAND, FL 32720 DELAND, FL 32720
s R A G R
Suite, Apt. #, elc. Suite, Apt. #, elc. 04152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number . Applied For
) =09 7 2972 Not Applicable
“p Country e Country 5. Centificate of Status Desired O ?i'ggnﬁfggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
COLE, TRUDE
1450 W. EUCLID AVE. Streel Address (P.0. Box Number is Not Acceptable)
DELAND, FL 32720
City : FL | Zip Coda

8. Tho above named entity submits this stalement 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. hyped o printed name of registered agent and title f applicable (NCTE: Regislersd Agent signaluwe required when raingialing) DATE

Filing Foo Is $50.00 Make check payabla to

Due by May 1, 20086 Florida Department of State
9, MANAGING MEMBERS{MANAGERS ' 10. ADDITIONS / CHANGES.-
TITLE MGRM O pelete TITLE [ Change  [J Addilion
NAME COLE, TRUDE NAME
STREET ADDAESS | 1450 W, EUCLID AVE STREET ADDRESS
CITY-ST-2P DELAND, FL 32720 CITY-ST- 2P
TiTE O Dekets e Méea O Change  DR{iAddition
NAVE NAME William Hill
STREET ADDAESS STAEET ADDRESS. | 4 €S0 W Cuct I‘Cl Ave
City-§1-2I° CITY-ST-2IF Dﬂ. Loin d EL 3 2120
TILE [ Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2iP
TINLE O pelete TITLE . [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
THILE ] pelete TME 0] Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE O Deiete e [ change [ Addition
NAME ' NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2IP CTY-57-2IP

11. | hereby certily that the information supplied with this lling does not quality for the exemptions contained in Chapter 119, Florida Statutes. I further cerlify that the information
indicated on this report is true and accurale and that my signature shafl have the sama legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or ihe receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes. 55@ 4 7 g
. L/ 2bSo
SIGNATURE: /284 (-0l 7=
SIGNATURE AND TYFED FRINTED NAME DF SIGNING [} OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone #




