FILED
2007 LIMITED LIABILITY COMPANY Feb 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000089100 02-27-2007 90080 025 ***150.00

1. Entity Name

HILTON GROUP, L.L.C.

Principal Place of Business Mailing Address

4116 HIGHWAY 231 NORTH 4116 HIGHWAY 231 NORTH 60019085

PANAMACITY, FL 32412 IS PANAMA CITY, FL 32412 US

N B AR AR AT
Suite, Apt. #, eic. Suite, Apt. ¥, elc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-3491223 Not Applicable
2 Country Zip Country 5. Cenficate of Status Desired [ geseggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

KOLK, JACALYN N
4116 HIGHWAY 231 NORTH Streat Address (P.O. Box Number is Not Accepiable)

PANAMA CITY, FL 32404

City FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, lyped of prinled name of registered agent and litle il applicable. (NOTE: Ragislered Ageni signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE [ change [ Adaition
NAME KOLK, JACALYN N NAME
STREET ADDRESS | 4116 HIGHWAY 231 NORTH STREET ADORESS
CITY-S1-21P PANAMA CITY, FL 32404 CITY-5T-21P
TIMLE [ Deleie TITLE [T Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T-21P
TITLE O velete . TILE (O Change [ Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-21P
TITLE 1 Delete TITLE [ change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7IP
TITLE [ petste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-21P

11. | heseby certify that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Flerida Statutes. | further certity that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axecute this report as required by Chapier 608, Florida Statutes,

vi?

SIGNATURE: _gamgmm_m)( o e o MNervBen TTIEYV -O5 3K
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, “mGER. OR AUTHORIZED REPRESEPJATIVE) Date Daytime Phone #




