2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000035953

1, Entity MNamo
MICHAEL T HILL LLC

Principal Place of Business

Mailing Address ,
270 COLUMBUS CIRCLE .

270 COLUMBUS CIRCLE
LONGWOOD FL 32750 LENGWGOD FL 32750
Us u

2. Principal Flace of Business - Ne P.O, Bax # _

3. Mailing Addrass

efc,

FILED
Jan 31, 2007 08:00 AM
Secretary of State

T A

Suita, Apt. #. tc Suie, Apt . 1st MOORE CR2E0B3 (10/06)
City & Siale - City & State 4. FEf Nursbor | |Appliod For
) o 20'2664695 _ } 3 Not Applicable
Zp Country Ze County 5. Certificale of Stalus Desired &1 $5.00 Addlitional
- 77Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g.}'.‘al"cbég-%t;AABE&STcm CLE Street Address {P.C. Box Number Is Mol Acceptable)
LONGWOCOD FL 32750 —
Cily B N FL I Zip Code

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

the obligations of registered agent.

SHGNATURE

Signatura, lypacd o pred neme o raslsted sgedt ang bis 4 epphtable INGTE- Hegswred Agent signature required whern remstalngt DATE
FLE NOWH! FEE IS $50.00
Make Check Payable o Florida Department of State
Due By May 1, 2067
8, ~ MANAGING MEMBERS/MANAGERS. | EE ADDITIONS /CHANGES ~ 7 B
LS MGRM T Delete 0 OIS ey Dt O A
i HILL, MICHAEL T e B2/05/07-B0001 -008 50,00
SIREETADERESS | 270 COLUMBUS CIRCLE STREET ADBRESS sl ey
oY ST | LONGWOOD FL 32780 oifY S1-2P - L
TELE 1 Detete W [Fohenge 3 Acdilion
HAME Y
STRELT ADDRESS STREET ADDRLSS
GlfY &1 2IF iy -31- 7P
L 7 Delete HiLE Clchange [ Addition
HANF NAME
SHEE T ADDRESS STREFT ADDRESS
Cify SI 2 iy -81- &P
T 7 Detele HiLE [Clchange [ Addition
AN RANE
SALCE ADDAESS STREET ADBRESS
Cify-81- 2P T ST 2P
TLE 3 Delale BILE O Charge [ Addilion
NAME NAK
SIRELT ADDRISS STREET ADGRESS
CIfy-ST-IIF oy -S1- 7P
i1 7 Delele il [ change [T Addition
AL, NAME
SIRCLE ADDRESS STRECFADDRESS
CHY-81- 4P CITY-57- 7P

11. | horeby certify that the information supplied with this fRing does not qualify for the e}(empﬁdrgcomained in Section 119, Florida Statutes. | further certily that the informa;j_c;
indicated on this repart Is true and accurate and that my signature shall have the same legat effect as if made undey cath; that 1 am a managing moember or manager of tho
limited liability company or the recelver o rusieas empowered to execule this report as requied by Chapter 808, Florida Sialutes.

MJ 7
SIGNATURE: 4

MepAEC T

—

S Y

helldli2 (1903

SIGNATURE ANG TYPED GR PRINTEG NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE,



