2007 LIMITED LIABILITY COMPANY FILED

.+ ___ANNUAL REPORT _ Apr 30, 2007 08:00 A
DOCUMENT # L05000085122

1. Entity Name

MB HILL PROPERTIES, LLC

Principal Place of Business Mailing Address
1523 BLUEGRASS LANE 1523 BLUEGRASS LANE
LYNN HAVEN, FL 32444 1S LYNN HAVEN, FL 32444 US
03112007 No Chg-LLC CR2ED83 (11/05)
DO NOT WR|TE IN THIS SPACE 4. FE} Number Apphed For
. 20-3374030 Not Applicable

$5.00 aditional

5. Certificate of Status Desred O Fee Requirad

6. Name and Address of Current Registered Agent

1535 BLUEGRASS LANE DO NOT WRITE
LYNN HAVEN, FL 32444 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Flosida. 1 am familias with, and accept
the obligations of registered agent.

SIGNATURE

Sigratura lyped or pantad name of regisiored agent and Ltlg | applicable (NOTE. Regisiered Agenl signuiure required whnen 1@98talhing) DATR

Filing Fee is $50.00
Due by May 1, 2007
i

L

v 9, ) MANAGING MEMBERS/MANAGERS 1
¢ TITE I MGRM | . . . 1 ;
NAME ! “HILL, MITGHELL D : o RN

STREET ADDRESS' | 1523 BLUEGRASS LANE
Cov-5i-21P LYNN HAVEN, FL 32444

TIE MGRM . i
NAME HILL. REBECCA § 0541
STREET ADDRESS | 1623 BLUEGRASS LANE
CTy-3T-2IP LYNN HAVEN, FL 32444

025 50,00

TITLE
NAME

crvsior DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-§7-2I

TIMLE

NAME

STREET ADDRESS
CITy-3T-ZiF

TE . ¥ . . .
| OMAME o o]. LT s R
STREET ADDAESS _ : . R
ciy-st-ap | B ‘ . A SR

11. | hereby cerlify that the information supplied with this filing does net qualify for the exemplions contained in Chapter 119, Florida Stalues. | further certify that the information
indicated on this report is rue and accurale and that my signature shall have the sarne legal effect as it made under oath; thal | am & managing member or manager of the
limited liability company or the receiver or Irustee empowered o execule this report as required by Chapter 608, Florida Stalules.

~ LN
SIGNATURE: P A b 0o\ o g 2725017 B34k by

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oae Daytma Prone ¢

Secretary of State




