FILED

2008 LIMITED LIABILITY COMPANY Feb 01, 2008 08:00 AD

ANNUAL REPORT

.

DOCUMENT # L05000046171 Secretary of State
1. Entity Name
HILLS OF ARIETTA, LLC
Principal Place of Business Mailing Address
250 AVE K SW 250 AVE K SW
STE 103 STE 103
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
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WINTER HAVEN, FL 33880

B. The above named entity submits ihis statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tre obtigations of registered agent.

SIGNATURE
Signature. typed or printed name of registered aganl and title If applicablo {NOTE: Registered Aganl skjnature required when reinstating) DATE
FILE NOWI!! FEE IS $138.75 ¥ 5
After May 1, 2008 Feoe wlill be $538.75 UoOooE10T1e

02/03/08-80075-023 133,75

8. MANAGING MEMBERS/MANAGERS

TLE MGRM . ) o T g : SR
NAME CASSIDY PROPERTIES, INC. :
STREET ADDRESS | 250 AVE L SW. STE 103
CITY-S1-2IP WINTER HAVEN, FL 33880

TNLE MGRM

NAME STRAWBRIDGE, V. FREDERICK
STREET ADDRESS | 5120 SOUTH LAKELAND DRIVE
CHTY-ST-2IP LAKELAND, FL 33813

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-ZiP

Tme

NAME

STREET ADDAESS
CITY - 57-ZiP

IMLE RGP
NAME I
STREET ADDRESS ;
CITY-57-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cartify that the information
indicated on this rapoert 15 true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am a managing member or manager of the
limited lizbility company or the raceiver or trustee empowarad ta axecute this report as requirad by Chapter 508, Florida Statutes.

SIGNATURE: [-2U-09 C6H%24- 5610

BIGNATUR ID TYPED OR PRINTED NAME OF S(G| MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona 4
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