2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 27, 2008 8:00 am
Secretary of State

DOCUMENT # L05000043280

1. Erntity Name . .-
HILTON PROPERTY iNVESTMENTS LLC."

TS

03-27-2008 90088 048 ***138.75

Principal Place of Business

17064 CLINGMAN AVENIE

PORT CHARLOTTE, FL 33954  US

Maikng Address
17064 CLINGMAN AVENUE

PORT CHARLOTTE, FL 33954 US

50017616

2. Principal Place of Business - No P.0O. Box #

103 Costle rock tare

3. Mailing Address

1603 Ca,s‘fltruc,k LMQ

IR ARSI

Suite, Apl #, etC._

Suita, Apt. #, elc.

. 03092008  Chg-LLC CR2EQ83 (12/06)
City &State Cijy & State 4. FEi Number Applied For |
port Cher /oﬂ‘c_ £t ér F Lhartlatte FC 20-2772027 Not Applicable |
Zip Counlry Zip Counlry - . $5.00 additional
33 ? 48, u A «Bq qsu ws A 5. Cenificate of Status Desired O Feo Required
.., 6. Name and Address of Current Registared Agent 7. Name and Addross of Now Registered Agent -

'HILTON / SUZANNE M
17064 CLINGMAN AVENUE
PORT CHARLOTTE, FL-33954

Name Hc‘(-ilon, Suzanna, 7]

Street Address (P.0. Box Number is Not Acceptable)

103 Cas'f‘(&rac,lé Lavel

City

loct  Cher lo e FL | "%y g

8. The above namgfl entity submns this statemaent fpr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e (N

(NQTE: Regisiared Agent signature faquited whan reinsating)

the obligations £ registered agent.

SIGNATURJ !

Hilton

/5/6/m/6/

FILE NOWI!I FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

R Make"check payable ln
- Florlda Departmeut of State

5.
o i

ADDITIONS.:' CHANGES

9, MANAGING MEMBERS/MANAGERS 10,

TITLE _{ MGRM 1 velete TITLE [ Change [ Additicn
NAME HILTON, SUZANNE M HAME

STREET ADDRESS | 17064 CLINGMAN AVENUE STREET ADDRESS

ert-st-2P | PORT CHARLOTTE, FL 33954 CITY-ST-21IF

i - MGR - [ celete TITLE - - [ Change []Addilm
AN -HILTON; GARY N _ .

STREET ADDRESS | 17064 CLINGMAN AVENUE STREET ADDAESS

ciry-s1-21p PORT CHARLOTTE, FL 33954 . CITY-ST-2IF

TITLE " [ pewte E O cChange [ Addition
NAME NAME -

STREET ADORESS STREET ADDRESS

CITY - ST-2P CITY-§7-2IP

TiLE [ pelete TITLE Ol Change [ Addition
MAME o | e MAME

STREET ADDRESS | -t T STREET ADDRESS e

CHY-ST-2IP CiTY-51-2P

TIILE (7 Detete TITLE [ Change  [T] Addition
NAME NAME

STREET ABDRESS STREET ADDAESS

CITY-5T-2P~ CIFY-51-2P

WILE O Dpelete TALE [Jchange [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS |

OITY-ST-2P arv-stze |

1. | héféby certily that the information suppliad with this filing does nai qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
# and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
& racaiver or 1rustee empowa ed to execute this report as requireq by Chapter 608, Florida Statutes.

- indicated on this report is tr
. limited Inabllny company or.

o

SIGNATURE:

ylmPhonel




