2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT (AR)

FILED

Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90178 016 ****50.00

DOCUMENT # L05000083964

1. Entity Name
HILSON APARTMENTS, LLC

Principal Place of Business

1800 OLD RIVER RQAD
FT PIERCE FL 34982

Mailing Address

1800 OLD RIVER ROAD
FT PIERCE FL 34982

TN e

2. Principal Place of Business 3. Mailing Address
Stz & St &
Suite, Apt. #, etc, Suite, Apl. #, etc. 1st MOORE CR2E083 (10/05)
City & State City & Stale 4, FEI Number Applied For
PO 34{2 7.3 7}”‘ Not Applicable
Zi Count Zi Countr it
® untry P ey §. Certificate of Status Desired | $5.00 Addmonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

HILSON, DAURA H
1800 OLD RIVER ROAD
FT PIERCE FL 34982

Sireet Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

. The above named entity subrnits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

the obiigations of registered agent. %
SIGNATURE ‘,&w ; %’L/

| am familiar with, and accept

/%ﬁ'//

Signalure, iyped of pasted name of registered ﬁger‘t and utle it (NOTE R;g\sleled Agem signature required when eli‘lsldllﬂq) }QTE V4
FI E. NOW' _F,E,EJS $50:00

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TILE I cChange 3 Addition
NAME HILSON, DAURA H NAME
STREET ADDRESS 1800 OLD RIVER ROAD STREET ADDRESS
CITY-ST-2IP FT PIERCE FL 34882 CITY-ST-2IP
TIE 3 Delete TITLE O Grange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ pelete TTLE [ change [ Addition
NAME _ I L. S — [
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Oelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST- 719
TILE 1 petete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cartify that the information
indicated on this report 15 true and accurate and that my mgnature shall have the same legal effect as if made under caln; thal | am a managing member or manager of the
limited liability company or the rggeiver or trustee emp, to execute this report as required by Chapler 608, Flerida Statutes.

/g 54’2
SIGNATURE: / »/// VA 2% 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE /Dme Daytime Phone #

L)




