2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO5000079609 ,

1. Entity Name

5618 HILLMAN DRIVE, LLC

Principal Place of Business

4646 ALGONQUIN AVENUE
JACKSONVILLE FL 32210

Mailing Address

4648 ALGONQUIN AVENUE
JACKSONVILLE FL 32210

2. Principal Place ot Busingss - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite. Apt. #, elc.

FILED

Aug 29, 2008 8:00 am

Secretary of State

(08-29-2008 90048 026 ***138.75

IRV

2nd MOCRE CRZE0B3 (4/08)
City & State City & State 4. FEI Number Applied For
20-2512681 Not Applicatie
Zip Country ap Gountry 8. Certificate of Status Desired O $5'00 A_ddi’:ional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASSIDY, CAROL T
4646 ALGONQUIN AVENUE
JACKSONVILLE FL 32210

Streel Addrass (P.O. Box Number is Not Acceptabig)

City

FL Zip Code

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

the- obllganons

Si GNATURE

egisterec agent

Sugnatui, typed or onntad fame of registered agent anc s il appig

y — 05/

INOTE Regislared Agsnt e 1 Bliired whon rensraling) DATE

. '_1 - FILE NOWII!. FEE IS SSZBH
Make Check Payable to Florida Deparlrnent of State

1

5.607.193{2)(b). F.5., allows for the waiver of the $400.00
lale tee. By checking this box, the limited liability
company certifies it did nat receive prior notice. Fee to

s Due By SEptember 3, 2008 “ | file is $138.75 O
9. - MANAGING MEMBERS fMANAGERS 10. ADDITIONS fCHANGES
TmiE MGRM (] Delete TME O change [T Addition
HAME CASSIDY, CAROL T NAME
STREETADDRESS | 4646 ALGONQUIN AVENUE STREET ADDRESS
CITy-8T- 21 JACKSONVILLE FL 32210 CITY-ST-2Ip
HILE O Delete TILE [ Change ] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP iy -ST-2IP
TITLE 7 Delete TILE O Cnange  [[F Addition
HAME — HAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-$1-2IP
e [ Detete TTLE O change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-ZIP Y- §7-21P
TIME O pelete TTLE {J Change  [] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CY-51-21P
TMLE 1 pelete TTLE [ Change ] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIY-§5-21P

11. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. f further certify that the information
indicated on this report is true and accuraie and that iny signature shall have Lhe same legal effecl as if made under oath; ihat | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred |o execute (his report as required by Chapter 808, Florida Siatutes.

éIGNATURE:

SIENATIIERE ANT TYEED OB DEINTED NALEE ME SICMIN MAKNAFRE MEMEBEDS MAMNANCED A0 A MTHAGITER D E DS S LT & TIVE




ATTACHMENT
5000939\
£ ( OCNC00079(,09

Carol T Cassidy
4646 Algonquip. Ave...JacksonviHe. FL 32210
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