2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000083964 Feb 04, 2008 08:00 AM
1. Entity Namea S
ecretary of State

HILSON APARTMENTS, LLC
Principal Piace of Business Mailling Address
1800 OLD RIVER ROAD 1800 OLD RIVER ROAD
T T ”""IH |” ||m |””Ilm "l“ IIW ||‘|”m| H“Ill”l Iﬂ” |’I||‘ ||“||‘
2. Principat Place of Business - Mo PO, Box # 3. Mailirg Address

Suite, Apt. #. elc. Sue. At #, ete. 15t MOORE CR2E0S3 (10/07)

City & Stare Crty & Staie 4, FE! Number Anplied For

20-3427374 Not Applicatle
Zip Country i Gaurry 5. Cerlitcate of Staws Desrad 0 $5.00 Additionat
Fee Required
€. Name and Address of Current Registered Agent 7. Nama and Address of Naw Registerad Agent

Name

?ga%oé\ll_'t?ﬁk},%% EOAD Sirest Agdress (P.0O. Box Numbar is Not Accerianle)
FT PIERCE FL 34982

Cily FL Zip Cede

8. The above named entily submits thig staterment for he purpose of shanging i registered office or registered agent. or ooth, in the State of Flosida | am familiar with. and accept
ihe obligations of registered agent.

SiIGNATURE

Sagrsabrer, tvped S1 2 nted Aama of rag slerad 4000l 8ad e | appicatkt DATE

ake Check Payable to Florid

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
F MGR [ pejere TWTiE [Jchange [ Additen
HAME HILSON, DAURA H NAMF
STREET ADDRESS (1800 OLD RIVER ROAD STREET ABDRESS
CiY-sT-2F  |FT PIERCE FL 34982 LY-S7-7P
HMLE 3 Delste ik [ change [ Addition
WARSE NAME
STREET ADDUESS STREET ADDRESS
CIFY-SI-21F CI7Y-Si- 2P
HILE [ petete ITit [ change [ Addition
NAME NAME
SIREET ADDRESS ’ STHEE] ALDRESS
OITY-§T-71P CITY-57-20
Wi 2 Detete T CJ Change £ Additen
WARAL NAME
STRELT ADOALSS SIFEET AUDFESS
TATy-§T-70 CITY-S7- 2P
HILE [ peiete TITLE [dcChange [ Agdition
WARSE KAME
SIREET ADDAESS SIRECT ADDRESS
LTY-3T- 2P CiTY. 57 2P
TME 1 oetete TITE [ Change ] Agditon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY- $T- 230

11, hergby cartify Lhat the mformation supplied with thig filing doss ot qualty tor the exempions containad in Section 119, Flenda Statutes | turthgr cadity tnat the infermarion
indicated on lhis report is true andg accurate and that my’signature shall have the same lagal effect as if mada under vatn: ihat | am a managing memcer or manager uf the
Imiled liability company or the receiver OF ruSiee empowearet 10 exacute this epost as requirad by Chapler B8, Florida Slatules

-

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING

NAGING MEMBER, MANLGER, OR AUTHORIZED REPAESENTATIVE Tayh YA Py




