FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000065289 SR 04-27-2007 90036 014 ****50.00

1. Entity Nama
HILLSBORCUGH 2324 LLC

Principal Place of Business Mailing Address b U U 4 24 8 ?

9625 WES KEARNEY WAY 9625 WES KEARNEY WAY
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
e e KD TR MG
5115 JOANNE KEARNEY BLVD. 5115 JOANNE KEARNEY BIVD.
Suits, Apt. #, etc. Suite, Apt. #, etc. 04062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE/ Numbar Applied For
TAMPA FL TAMPA FL 20-3082643 Not Applicable
Zip 33619 Count% SA Zip 33619 Gountry USA 5. Certificate of Status Desired O Eese'gg“ﬁ?:;ﬁm‘a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, TRACY J JR St mddT AM(E?) B% N REF'nN t Acceptable)
ree ress . Box Number is Not Acceptabie
g?ﬁg,!‘(,‘fg,{,‘?f’;g;’s‘;"” 5115 JOANNE KEARNEY BLVD.
City Code
TAMPA FL | 6 19

8. The above named enmysubmns this statement for the purpose of changing its registered office or registared agsnt, or both, in the Stats of Florida. | am familiar with, and acceapt

the obligations of rgq 9[ /71? A?

SIGNATURE

Signature, typei=a T (NOTE: Regislerad Agent signalure required wiien reiﬁﬂlinq} DATE
Filin e is 550.60 ’ Make check payable to
Due May 1; 2007 Florida Department of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM - O Dekete TITLE MChange [ Addition
NANE HARRIS, TRACY J JR NAME
STREET ADDFESS | 9625 WES KEARNEY WAY smesraooress | 0115 JOANNE KEARNEY BLVD.
omv-sT-1P | RIVERVIEW, FL 33569 CITY-51-21P TAMPA FL 33619
TMLE MGRM {1 pelete TMLE w Change  [J Addition
NAME KEARNEY, BING C.W. JR NAME
STREET ADDRESS | 9625 WES KEARNEY WAY STREET ADDRESS 5115 JOANNE KEARNEY BLVD.
CITY-ST-2P RIVERVIEW, FL 33569 CITY-$1-2P TAMPA FL 33619
TTLE (3 Delete TLE [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDFESS
CITY-ST-TP CITY-ST-2P
TMLE [ petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE O belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2IP
TITLE 3 Delste TITLE [ change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§3-2P CITY-$7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o executa this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: M yd é@/ 9/423/07 S’/S Y35 V05

SIGNATURE AND Tvyo"i’r’kmu NAME OF WEMBER. . OR AUTHORIZEE REPRESENTATIVE Daytime Phone 4

L



