2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000089100

1. Entity Name
HILTON GROUP, L.L.C.

Principal Place of Business Mailing Address
4116 HIGHWAY 231 NORTH 4116 HIGHWAY 231 NORTH
PANAMA CITY, FL 32412 US PANAMACITY, FL 32412 US

FILED
Mar 18, 2008 08:00
Secretary of State

IR RO A

03132008No Chg-LL.C CR2E083 {12/07)
4. FEI Number Applied For
20-3491223 Not Applicable
$5.00 Additional

8. Certificate of Status Desired I

Fee Required

6. Name and Address of Current Registered Agent

KOLK, JACALYN N
4116 HIGHWAY 231 NORTH
PANAMA CITY, FL 32404
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8. The above named antity sLbmits this statement for the purpose of changing its (eg‘wslered ulfn::e or ragistered agent, or both, in the State Of Florlda- lam famlllar Wllh. and accept

ihe obhgations of registered agent.

SIGNATURE

Signature. typed of ponled rama of registered agenl and title it applicable {NGTE: Registered Agent signature required whan rsnstating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Feo will ho $538.75

9. MANAGING MEMBERS/MANAGERS

TMLE MGRM

NAME KOLK, JACALYN N

STREET AQDRESS | 4116 HIGHWAY 231 NORTH
CITY-ST-2IP PANAMA CITY, FL 32404

TTLE
NAME
STREET ADDRESS P
CiY-5T-2P oo

TITLE FENITN ST
NAME Py e ey

STREET ADDRESS el Wt %
R

CITY-ST-ZP
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NAME
STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-81-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

o)
e “IN"THIS"VSPACE 2 ‘

.;a

et

i T

So004 138,75
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11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Cnapter 119, Florida Statutes. | lurther cerlify that the information
indicated on this reporl is true and accurate and that my signature shat! have the samn lagal effect as if made under oath: that | am a managing member or manager of the
limited liability compary or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIETS

SIGNATURE: _Qetea b 3 el X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dats Daytime Phone #




