FILED

2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000043280 04-03-2006 90074 030 ****50.00
1. Entity Name
HILTON PROPERTY INVESTMENTS, LLC.
Principal Place of Business Mailing Address
17064 CLINGMAN AVENUE 17064 CLINGMAN AVENUE
PORT CHARLOTTE, FL 33354 US PORT CHARLOTTE, FL 33954  US
2. Principal Place o Business 3. Mailing Addrass Hll”lu Ili ||‘I‘ ||m ||11| |lm ||H| Il”} |‘|I| ”“I “ll‘ ‘lm ||I||‘ ||| |||‘
i . . Uit . #, .
Suite, Apt. #, et Suita, Apt. #, eic 03042006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
ao -1 .2 Ol 7 Not Applicable
i1 T ‘ aye
Zp Cowntry Zip Country 5. Certilicate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
HILTON, SUZANNE M ) -‘.'
17084 CLINGMAN AVENUE Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33954
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registersd agenl
SIGNATURE :
* Signature, typed or prinied namp of registerec apent and lie if apphcable. (NCTE: Regstaned Agent signature requized when rensiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 200.&;_ Florida Dapartmen? of State
9. MANAGING MEMBERSIMANAGEHS 10. ADDITIONS /CHANGES
TILE MGRM [ petete TILE [ Change [ Addition
RAME HILTON, SUZANNE M NAME
STREET ADDRESS | 17064 CLINGMAN AVENUE STREET ADDRESS
CITY-ST- 2P PORT CHARLOTTE, FL 33954 CITY-ST-2IP
TITLE MGR [ pelete TILE [J Change [ Aadition
NAME HILTON, GARY NAME
STREETADDRESS | 17064 CLINGMAN AVENUE STREET ADDRESS
CITy-ST-2IP PORT CHARLOTTE, FL 33954 GiTY-sT-21P
Tmg O ekete THLE O changs [ Additian
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
omy-s1-2p _ | . L CEy-ST-pe 1 — —
it [ Delete T O Change [T Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57-2P CITY-87-21
TME [ Detete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§7-29
14. | hereby certify that the information supplied with this filing doas not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is Infie and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company orghe receiver or trustee empowered to execute this report as required by Chapter 608 Florida Statute
Syzamve M HilTow/ / //0
SIGNATUR 148 WA;\IAqu Nembe S/ 70
SIGMA! 5‘ OR PR]NTED ﬁAME OF SIGNING MANAGING HEIIBER. HANAGE , OR HQRIIED REPRESENTATIVE Daytme Phonre #

7 L



