FILED
. 2008 LIWITED LIABILITY COMPANY My 08, 2006 8:00 am

DOCUMENT # L05000071752 ry
1. Entity Name 04-18-2006 90008 0192 ****50.00
A HILTD. CO.
Principal Place of Business Mailing Addrass
13505 BOCA CIEGA AVENLE 13505 BOCA CIEGA AVENUE
T e ”"ﬂlﬂ l" ml' m Ilﬁ mﬂ "ﬂlllm ﬂl“ m[mlmlﬂ"ﬂlﬂml
2. Principal Prace of Business 3. Mailing Agdress
Suite, Apt. ¥, eic, Suite, ApL. #, elc. 15t MOORE CR2E083 (10/05)
Cily & Slate City & Siata 4. FEl Nurnber Applied For
Nat Applicable
Zp Cauniry e Couniry 5. Cenificate of Status Desived O $5.00 Additionai
Fee Required
6. Namo and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Mama
SVOBODA, ZDENEK ANTHONY
S Ad P.O. Box N 3 N »
13505 BOCA ClEGA AVENUE reat Addiass (P.O. unier 13 No1 Acceplable)
MADEIRA BEACH FL 33708
City FL ] Zip Coae
8. The above namad antity submuls this Sialement lor the purpese of changing its registered office or registered ageni. of both, in the State of Fiorida. t am familiar with, ang accept
the obhgations uf registered agent.
SIGNATURE
Suyrmihxir, peu o Orrlec 1w o ternitex] AQued wnd L undhcuthe (NOVE Rugrsnru Apurid ifrollure segnwed of wen revsis ) [V 1
. .., FILENOW FEE IS $50.00 .
Make Check Payable ta Florida Depariment of State®
.. s ¥ Due'ByMay.1,2008 - - Lo -
9. MANAGING MEMBERS/ MANAGERS 10. 7 ADDITIONS tCHANGES
nne MGARM £ Dewcie L (I Change ] Aodition
NAME SVOBODA, ZDENEK ANTHONY NAME
SIRLEF ADDRESS. | 13505 BOCA CIEGA AVENUE STRELT AGCRLSS
Cy-Si-ap MADEIRA BEACH FL 33708 cny-s1- 7
MIE 3 Detese TILE ' O Crange [ Aadition
HAME NANE
STREET ADCRESS STREET ADORISS
cime-s1- 9 Cfiv-51- 2P
e O pokie nue Clchange {3 Addition
NAME NAME
SIREEF ADDRESS STREET ADDRESS
CIry-SI-1% CrY-ST-2w
TME I Deleta mE O change [ Advition
NAME HAME
STREET ADDRESS STRIET ADDRESS
Cify-St-2p CITY-s1-2P
nnE [ Detet e Clcrange O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciY-5T- 7P CIrY.sT-7P
nne O Detete nne Ochage [0 asdition
HAME "HAME
SYREET AODRESS STREET ADDRESS
Civy. ST-21P Civy-51-2I°
1. | hereby certify that the infermation supplied with this filing does not qualily for the exemptions comained in Seclion 119, Florida Statutes. | further centity that the inlenmation
indicated on thes repodl is tiug and accurale and thal my signature shalt have the 3 effect as il made under cath: that | am a managing member or manager of ihe
limited liabilily company or receiv frustee & red 10 execute this re quired by Chapier 608, Florida Statutes.
FaF-3/7
SIGNATURE: X Y-F- N0 o8
SIGNATURE JAD TVPED OR PRINTED NAME OF SIGNING MANAGING MEMIER, MANAGER, GR AUTHORIZED REPAESENTATIVE T Daytrra Prone ¢




