FILED
2006 LIMITED LIABILITY COMPANY Mar 22, 2006 8:00 am

ANNUAL REPORT (AR) *  Secretary of State

DOCUMENT # L05000079609 03-13-2006 90355 005 ****50.00
1. Entity Name
5618 HILLMAN DRIVE, LLC
Principal Place of Business Mailing Address
4646 ALGONOUIN AVENUE 4645 ALGONGQUIN AVENUE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 l ] ”
DL
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suita, Apt. #, elc. 15t MOORE CRZ2E083 (10/05)
City & Siata Ciry & State FEI Nurmnl Appliad For
bﬁ ‘ 9\ b f l Not Applicable
Zp Country Zip Cauntry 5. Centiicate of Status Desies [ Ei'g?qﬂ'b“"
8. Name and Address of Current Regl d Agent 7. Name and Addreas of New Registered Agent
: Name -
%EGSRESIQQRSILN&VENUE Street Address (P.Q. Box Number is Nol Acceptabie)
JACKSONVILLE FL 32210
City FL I Zip Cado

B. Tha above named entily submils this stalement for the purpose of changing its registared office or registered agent, or Doth, in the State of Florida. | am familiar with, and accept
e obigations of registered agent.

SIGNATURE
Sipretias. fyped or DrTded nene of agen and Lde ¢ (NOTE Reginiared AQeN SIS FBOUST whan renstaung) DATE
5 MARAGING MEMBERS] MANAGERS 10. o ADDITIONS ) CHANGES
L) T MGRM 7 Detete e O Change [ Adaition
NAME CASSIDY, CAROL T NAME
STREET ADDRESS 14848 ALGONQUIN AVENUE STREET ADDAESS
Cmr-sT-2P [ JACKSONVILLE FL 32210 CITY-53-1P
TME O Detete e O Change [ Aacition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
RITLF s - _ _ Olpetam ___ § nne po_ . e i o ) Change [ Adedion |,
NAME NAME
STREET ADDRESS STRLET ADORESS
CITY-ST-TP CiTY-S1-20
TME 7 Detee {1113 [ changs 3 Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P Cry-57-2P
TE [ petete T O Change [ Addition
HAME HAME
STREET ADORESS STREET ADORESS
O §i-2P CITY-§1-2P
me 1 oelee TILE O Change [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sI- 7P CITY-§1-27

11. 1 hereby certify that the information supplied with this filing does nal quality tor the exemptions contained in Section 119, Florida Statutes. | funther certily that the information
indicated con this report is trua and accurate and Ihat my signature shall have the same legai effect as il made under oath; thal | am a managing mamber or manager of the
limited fiability company or the receiver of 1tusiee empowered to execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: @W(/ ./ﬁ > 09/ 07 QA5 06

TURE AND TYPED OR FRINTED NAME OF GIGNING MANAGING MEMBER, MAMAG urnnmz:u NEPRESENTATIVE Daykra Phone &




Soo wi
FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 15, 2006

5618 HILLMAN DRIVE, LLC
4646 ALGONQUIN AVENUE
JACKSONYVILLE, FL 32210

Subject: 5618 HILLMAN DRIVE, LLC

Reference Number: L05000079649

Please be advised, Wwe-have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)

iumber or by checking the appropriate box. If "APPLIED FOR" is preprinted in
“}, Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

fcj
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



