- ,2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000072211 - ' . FiL
1. Entity Name ED
HILTON S. VERNON LLC 08 sep
'§ P,
Principal Place of Business Mailing Address LA" ' “”‘ Lol
10992 MAYHAN DRIVE E. 10992 MAYHAN DRIVE E. g ‘SS[ \) !" i€
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317 Rf ,q
P [ EE RO
: & {n 28] Lardc oe KLy

Suite, Apl, #, ete. Suite, Apt. #, et¢, 09162008 Chg-LLC CR2E083 (12/06)

City & State - City & State 4, FEI Number Applied For
TAL 1A s 5= —C rdU-A G ECE  EC NOT APPLICABLE Not Applicable
3 ;p? o q C?fg_i > ,\J 3221[:3 Qq Country ‘,\J 5. Certificate of Status Desired O g‘g'ggqlﬁf:;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

VERNON, HILTON § Namevglnm CHildon 5

10892 MAYHAN DRIVE E. Street Address (P.0Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32317 l/< g‘?g f ,{3 L
(—BC‘OCC AN

“0laacco FL| 5570

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar withdnd accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primted nama ¢ regisleres agen! and lite if applicadle. {NOTE: Registered Aganl signalure required when reinstanng) DATE
FILE NOWII! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior nofice, Florida Department of State
. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T MGRM O Deiee e naegwm Wichange [ Addiion
NAME VERNON, HILTON S NAME ZRA) m(mh L.
STREET ADDRESS | 10992 MAYHAN DRIVE E. STREET ADDRESS
oY | TALLAHASSEE, FL 32317 st [TOULACU L SES, {:( w
TITLE O pelete TITLE [JChange  [J Addition
HAME HAME 4! a1 E!E_.i s
STREET ADDRESS STREET ADDRESS 09713 08--0103%011 %% ¥138.75
CITY-ST-2P CITY-5T-2iP -
TIME . O peiete TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-AP cy-sT-2p
TILE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2P CITY-ST-2IP
L [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY.ST.2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-31-2P CITY-ST-2IP

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

SIGNATURE: ./ L—J‘é(f)ﬂ_———- Sy f‘frZDDB £50 273 3633

SIGNATURE AND TYPED OR PRINTED NAME DF [ MEMBER, M , OR AUTHORLZED REFRESENTAM Daytime Phone #




