ANNUAL REPORT (AR) -

2008 LIMITED LIABILITY com'PA'Nv'

DUE BY

“AY 1, 2008

1. En

ity Name

MICHAEL T HILL LLC

DOCUMENT # L05000035953

¥ Us

Principal Piaee of Business

270 COLUMBUS CIRCLE
LONGWOCOD FL 32750 :

Mailing Address

270 COLUMBUS CIRCLE
LgNGWOOD FL 32750

} 2. Principat Place of Business - No PO Box #

3. Mailing Address

FILED
Jan 31, 2008 08:00 AT
Secretary of State

PRI AGTIE

Suite, ApL. #. elc. Suite, Ast. #, elC. 1st MOORE CR2E083 (10/07}
Cily & Slate City & Stale 4. FEI Numoer Applied For
20-2664605 Not Applicaels
Zip antry dip -G ' w
1 Country e County 8. Cervicate of Status Cesirag | $5.00 Agciionai

Feo Reguired

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Registered Agent

HILL, MICHAEL T

270 COLUMBUS CIRCLE
LONGWOOD FL 32750

Name

Streal Address (P.O. Bax Numbar is Not Acceman's)

City

FL

Zip Code

SIGNATLIRE

B. The above namad enlity submits nis statemen: for the purpose o changing iis registered sffice or registered agent, or bolh, ir the Siate of Mlonda. 1 am fariliar with, and acceqt
the obiiyations ol registered agenl.

Sop st bapst ol g

R T g 0 10 0 BRSO TG T BRp Tk

INDTE R

pSIE A S Gl EoCe e E ek anin{renaba;
ot I

!!&FEE IS 313875 :
8" 5

¢ ‘ . ot Ly }L,.‘,g.l; o
Bhalts Lﬂlxiﬂivﬁ}i‘“” .\f., i *’Rrv‘%‘d ké*ch e Payable m Fldrida Departmeh S State: -~ ‘ﬂmﬂh&{m‘*ﬂ“ :
8. MANAGIN MEMBEF\’SIMAI\AHERS 10. ADDITIONS CHANGES
e MGRM O pslae THE [J Change  [] Addirzn
i HILL, MICHAEL T N
SIZEET ADOAESS | 270 COLUMBUS CIRCLE STREEI ABDAESS _ Hoonnosng BI:B
CTY-ST-2F | LONGWOOD FL 32750 TY-SE2P 02/07/I8-20054-025 135,78
1T [ Delete Titif ['_'l Changs [ Additien
HAR'F KA
STBFET ALGATSS STREET ALDH3S
GIry-Gr-2ire LI-FT-pR
IIL 1 petrte Ttk [ change T Adidion
NAWTE HAME
SIRLET ADDLSS STREET ALORESS
BITY-§T-71P CITY-5i-2F
nie O Delete T O change [ Audman
HALL 1AL
STRELT ADURESS STELET SLDFESS
BITY-51-7P -5 28
TITLE [ Delele e [} Change [ Agditizn
I NAME
SIREET ADYALSS STRECT ALORISS
Gy ST-zm (- 31.7p
TLIUE [ et UTE [ change [T Additon
iAW KAME
STREET ADGRESS STRELT ACORESS
£ITy-ST- 2P CITY-57-2P

SIGNATURE.:

SIGNATURE A.ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

~

1. | heraby certity that the iormation supplied with this filing does not qualfy for the exemplions contained m Seciion 119, Florida Statutes | hurlhisr certify that the informanon
indicared en Lhis report s rue ang accurule and that iy signature shall have the saimg lagal etect as it made under gatn: that |
lrnitad Habidity company o tha receivey or fustes empowersy 1o exanule this repct as requirsd Ly Chiapter 628, Flonda Saiutss.

AN A IR4NAGING trerben Or Mmanager of the

Mepger 7. HIre 2 Jof 4233/ 163

it m!J

Duylire Parrc i




