FILED

2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000074107 01-22-2007 90147 046 ****50.00

1. Entity Name

HILLANDALE, LLC

Principal Place of Business Mailing Address 6 “ “ “ 4 423

HIGHWAY-41-HBRTH POST OFFICE BOX 2109
LAKE CITY, FL 32056  US LAKE CITY, FL 32056
24T N W é.‘[[qunlp Gin _ 4 A
Suite, Apt. #, etc. Suite, Apt. #, etc.
P 01092007 Chg-LLC CR2E083 (12/06)
ity & State ' L City & State 4. FEI Number Applied For
Lake O/t F 20-3181919 Nol Applicable
Zip Country Zip Country $5.00 Additi
3 ifi ¢ : . itional
3 2008 l{J/} 5. Certilicate of Stalus Desired ] Foo Required
€. Name and Address of Current Reglstered Agent 7. Namo ond Address of New Reglstared Agant
Narne
CT CORPORATION
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code
8. The above named entity submits this staterment for the purpose of changing its registerad office or registerad agent, or both, in the Stais of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signature, typed or prinled name ol registared agent and uzle it applicabla. (NOTE: Registerad Agant signatura requirad when reinstaling) DATE
Filing Fee is $50.00 ' Make check payable to
Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE o] [ Delele TITLE [ change [ Addition
MAME HAZEN, JACK E SR NAME
STREET ADDRESS | 247 NW. HILLANDALE GLEN STREET ADDAESS
Ciy-§1-2IP LAKE CITY, FL 32055 CITY-ST1-2IP
HILE [ pelele TITLE [ Change ] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ peiete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-53-2IP
TITLE [ Delete TITLE [Tl Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-81-2IP
TILE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CITY-ST1-2IP
THLE 1 Delete e [ change  [J Addition
NAME NAME
STREET ADDRESS }MU ADORESS
CITY-ST-2IP . CITY-81-ZIP
11. | heraby certify that the information supgplied-with this liling does not qualily fopthe exemptions contained in Chapter 119, Florida Stawtes. | further certify thai the information
indicated on this report is rue and accdrate ancdhat my signature shall havg'the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiveror rusteesmpowered to execute Pis report as required by Chapter 608, Florida Statutes.
SIGNATURE: g //1'7/07 égé)397 /1300
SIGNATURE AND TYPED GR PRINTED Nc’ue/ SIGNING MANAGIG MEMERR, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 7 paw .~ Daywmerroner

V/



