2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

PEQlCNUMENT # L05000079609 Feb 06, 2007 08:00 Al
. Enlily Name S
ecretary of State

5618 HILLMAN DRIVE, LLC ‘ l'y
Principal Place of Businoss Mailing Address v
4646 ALGONQUIN AVENUE 4646 ALGONQUIN AVENUE
e e “"”l” I" ||‘|’ Im’ ||W Ilm m“ ||m ‘ll’l ‘m |HH "“l mll' ”“Il‘
2. Principal Placo of Business - No P.O. Box # 3, Maling Addross

Suile, Apt. #, clc Suile, Apt. #, olc 1st MOORE CR2EG83 (10/05)

Cily & Slate Cily & Stale 4, FEI Number Applioé For

20-2512681 Nol Applicable
Zip Counlry Zip Country 5. Carlilicate of Staius Dosired [ $5.00 A_ddnional
. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Reglstered Agent

Name

CASSIDY, CAROL T
4646 ALGONQUIN AVENUE
JACKSONVILLE FL 32210

Sirecl Address (P.O. Box Number is Nol Acceplablo)

Cily FL Zipp Code

8. Tho above named enlity submits this statoment for the purpose of changing its registered office or ragislered agenl, or beth. in tha Staie of Florida. | am familiar with. and accepl
Ihe obligations ol registered agonl

SIGNATURE

Suynature, typed o prinred numg of regisigred arjent and bily & apalcaulo, (NOTE, Raqistored Agont signatutg raquired wn rangialing) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. FI&MW&NGEE"J‘:U !
It MGRM O petaie 13 O Crange [ Addition
NAME CASSIDY, CAROL T NAML JOnG25157 .
SIRIT I.ADDRFSLLE 4646 ALGONQUIN AVENUE SINLET ADDRE 85 [EE'.*’II 4{_},}"!__:3;}0&-5_1]{?3 5'1. ﬂﬂ
CY-81-AP | JACKSONVILLE FL 32210 CIny-§1-4p
1t [ Detote nmr O change [ Addition
NA, NAME
STREE T ADDRESS STREE TADDRSS
CIrY-S1-/IP CITY-SI-71P
i O Dbetele 1ILE [ Change [ Acdition
NAMI® NAME
SIRHE T ADDRESS SIRFETADDRISS
ClIY-51-/1 CITY-8I- 2P
TNE [ Delele iLf [ Change  [] Addilion
NAMI NAME
SIRICT ADDRESS SIRIETADI 85
CIY-81-21P CITY-$1-2IP
nie O oelere e O change [ Adation
NAME ) NAML
SIRECT ADDRESS ' STREFTADDRE 5
CITY- 81- /I GITY-81-2P
e O Delete L O cnange [ Adaution
NAMI ' r NAME
SIRET ADPRESS SIREETADI S8
cIry-S1-2Ip CITY-ST-2P

11. | horeby cerlify that tho information supplied wilh his lling doos not quatify for 1ha exemplions contained in Scction 119, Flonda Slatulas. | further certify thal the information
ndicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivor or ruslee empowerad to exocula this report as required by Chapler 608, Flosida Slatutos.

SIGNATURE: éﬂm«& J QA‘—L—«—# ¢ A-2- 0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGE AUTHORIZED REPRESENTATIVE Dae Ozylere Phona ¥




