2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 1L05000072211 oo |
1. Entity Name [lb " L__ E D
HILTON S. VERNON LLC )
06 SEP -8 AMI0: 55
Principal Place of Business Mailing Address SE]\L EI.' “ YU (A I L
10992 MAYHAN DRIVE E. 10992 MAYHAN DRIVE E. g PRI LI b
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317 TALLAHASSEE, FLORIDA
T S AR SRR
| | v o\ /
Suite, Apt. #, etc. Suite, Apt. #, etc. “ \ Y\ /'09082006 Chg-LLC CR2E083 (11/05)
City & State City & State ‘ J | 4. FEi Number Applied For
Not Applicable
ap Counry Zp Couniry 5. Cerlificate of Status Desired [ gg-g?qgrd:;“""a'
6. Nameg and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name

VERNON, HILTON S -

10992 MAYHAN DRIVE E. Sireet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32317

City FL I Zip Code

8. The above named entity submits this statement tor the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of rftis_l:zreda ent. 3
SIGNATURE ; «'A ( 9 /0 g / 20D,

2

Signature, typed or printed name ol registerad agen: and tite if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 15, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /fCHANGES
TILE MGRM O Delete TITLE [J Change [ Addition
NAME VERNON, HILTON $ NAME . _ _
STREET ADDRESS | 10992 MAYHAN DRIVE E. STREET ADDRESS L1 o el S e B
cre-st-2p | TALLAHASSEE, FL 32317 CHTY ST 2P M 208~ I0E0--02E  #wh0_ 1)
TITLE O detete TIFLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TNE O Delete TILE [3 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THILE O Deleta TITLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P CITY-S1-2IP
TITLE O Deiete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
HILE [ Delete TITLE [JChange ] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
L GAY-5T.7P CITY-$1-21P

£11. I hereby certity that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
* indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or thef receiver or trustee ermpowerad o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __¢ /L_,s?@*——‘ /08 [ 2roe 175’3693

SIGNATURE AND TYPE‘s OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ; Daytime Phone #




