2007 LIMITED LIABILITY COMPANY
' ANNUAL REPORT

DOCUMENT # 105000043280

1. Entity Name

HILTON PROPERTY INVESTMENTS, LLC.

Principal Place of Business

17064 CLINGMAN AVENUE
PORT CHARLOTTE, FL 33954  US

Mailing Address

17064 CLINGMAN AVENUE
PORT CHARLOTTE, FL 33954  US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

- ~ FILED
Mar 21, 2007 08:00 A
Secretary of State

RN

03052007 Chg-LLC CR2E083 (12/06)
Cily & State City & Stala 4. FEI Number Applied For
20-2772027 Not Applicable
Zip Country Zip Coumry ss_oo Agditional

5. Certificata of Status Desired O Fae Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registerad Agent

HILTON, SUZANNEM - ..
17064 CLINGMAN AVENUE
PORT CHARLOTTE, FL 33954

Name

Street Address (P.O. Box Number is Not Acceptable}

Ciy

FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famiiar with, and accapt

the obligations of registered agent,

SIGNATURE

Sipnature, typad of prntad name of registered agent and itle +f apphcable.

(NOTE: Regslared Aganl signatura raquired when rensiating) DATE

Filing Foe Is $50.00
Due by May 1, 2007

" Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TITLE MGRM 7 Delete TILE [ crarge [ Addition
NAME HILTON, SUZANNE M NAME | S

STREET ADDRESS | 17064 CLINGMAN AVENUE SIREET ADORESS 3 "L’EQL’I'HU’UEILIFI%%I 50 50,00
CITY-S1-2P PORT CHARLOTTE. FL 33954 CIrY-§1-2iP 3 a3 -~ U2l 5.

TILE MGR 1 delete TITLE [OJ Change  [] Addition
NAME HILTON, GARY ** NAME

STREET ADDRESS | 17064 CLINGMAN AVENUE STREET ADDRESS

CITY-51-2P PORT CHARLOTTE, FL 33954 CITY-S1-21P

TLE - [ Delste TITLE I Change [ Addrtien
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§1-7P

TITLE O Delete TIILE {J change  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2P

TILE ) pelete T1LE [CI Change  [Z] Addilion
NAME NAME 3 P [
STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TITLE O eiste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS } STREET ADDRESS

ITY-$T-21F CITY-ST- 2P

1. | heraby certify that the information supplied with this filing does not qualify for the exsmpuons contained in Chapler 119, Florida Stalutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am a managing member or manager of the
limited fiability company ogthe receiver or trusiea empowerad (o exacute this report as required by Chapter 808, Florida Staiutes.

SIGNATURE AND TY/EDJOR PRINTED NAME OF SIGN!ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SNy b4

Data dgyume Phone #




