2007 LIMITED LIABILITY COMPANY |
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000083964 Mar 22, 2007 08:00 A
. Enli
" Entiyhiame Secretary of State
HILSON APARTMENTS, LLC .
Principal Place of Businoss Mailing Address
1800 OLD RIVER ROAD 1800 QLD RIVER ROAD )
S0 O AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apl. 4. otc. 1st MOORE CR2E083 (10/06)
Cily & Stale City & Slale 4, FEI Number Appliod For
20-3427374 Nol Applicable
Zio Country Zp Country 5. Cortiicale of Sialus Desired [ gi-ggﬁ:’:&“ﬂm'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglistered Agent
Nama
I{itlllﬁ%o(l)\ll_’gall\JfFé% HOAD Straot Address (P O. Box Numbor is Not Acceplakla)
FT PIERCE FL 34982
City FL Zip Codo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accepl
the obligations of registorod agent.

SIGNATURE

Sgnalurg, iyped or nomad nama of regisiargd agom and ntle | appicable. {NOTE- Regisiered Agent 5:gnarur ragquired when ransiaing) DATE
FILE NOW!!! FEE iS $50.00 - . . .
Make Check Payable to Florida Department of Stale
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS fCHANGES
e MGR [ pelate Te [Jchange [ Addiian
NAMI: HILSON, DAURA H NAME
STREET ADDRESS { 1800 OLD RIVER ROAD : STREET ADDRLSS
CITY-SI-21P FT PIERCE FL 34982 CITY-ST-2IP
T {7 Delete Tl - 1._”._”.”."_{’.”; rhd E i) change ] Addition
RAMF NAME 03/ 3007 -3002~005 50,00
STREET ADDRESS STREET ADDRESS
LIy-$1-7IP CITY-ST1-7P
TIE O pelete TILE [ change  [J Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS™
CIrY-Si-2IP CITY-S1- 24P
TILE [ pelete TITLE [ change [ Addition
NAME NAME ‘
SIRIET ADDRESS STREETADDRI 85
CiTY - S1-21P CITY-ST-71P
ME 7 Delete ITLE [Jcnange [ Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY -S1-2IP CITY-ST-2IP
T [ pelete TILE [C1change ] Addition
NAML NAME
SIRE[1 ADDRESS STRELT ADDRLSS
CITY-SI-2IP CiTY-S1-2p

11. | hereby certily that the infermalion suppfied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and thal my signalure shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limitod liability company or the receiver or trustoe empowered to execute this report as requirad by Chapler 608, Florida Slatutes.

D YA Mt) }%fZ7 é%/ 22497

SIGNATURE AND TYPED OR PRINTED MNAGING MEMBER, “AMA‘.ER. OR AUTHORIZED REPRESENTA TIVE Daynmea Phong #




