FILED
2006 LIMITED LIABILITY COMPANY . May 12,2006 8:00 am

ANNUAL REPORT (AR} -

DOCUMENT # L05000088499 Secretary of State
1. Entity Name 04-24-2006 90070 011 ****50.00
CADILLAC HILL LLC
Principal Ptace of Business Maitng Addrgss
19801 NW HWY 335 19801 NW HWY 335 Juuvum e
WILLISTON FL 32696 WILLISTON FL 32696
N N T TR A A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apl. #, elC. 15t MOORE CRZE083 {10/05)
City & State City & State 4, FEI Number Applied For
L0-36K 4 QZ_% Not Appiicablo
Ze Country op Country 5. Ceriificate of Status Desired a gaig?q x’“’“""
6. Name and Address of Current Rogistered Agant 7. Name and Addrego of Noew Registerod Agent
Name )
?g {\ hﬂlowhf‘ A(I:NBSRPHNEhé#N CPA PA Streel Address (P.O. Box Numnber 1s Not Acceptabile)
WILLISTON FL 32696
Cily FL l Zip Code

8. The above named entity submits Ihis statement tor the purpese ol changing its regrsiared office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the pbligalions of registered agent.

SIGNATURE . 2 §
LAy e DR D1 L HA o 101 q?mn:d:n: 3 (NOTE uu;smm R prd SNHLAE »OQu ] Wi 10l ) NATE
FILE NOWH' FEE is 550 00
Maka Chack Payable to Florida Department ol' Statﬁ
I Skl Due By May1 2006 )
9. MANAGING MEMBERS / MANAGEHS 10. ADDITIONS  CHANGES
THLE MGRM " 3 Delere TIMLE Cichange [ Adaition
RAME BOYER, KENNEDY GSR  ~ HANE
STRECT ADDRESS {10801 NW HWY 335 - STREET ADORESS
CHY-ST-2P  |WILLISTON FL 32696 T Ciry-si-2i9
mie MGRM . 3 Deiete nné, [ Change [ Addition
NAVE BULLOCK, WADE RAME
STREET AJDRESS (506 SW 7TH STREET STAFEF ADORESS
Cr-Si-¢ - [WILLISTON FL 32696 CiTY-S1-2iP
THE MGRM. e Blpeee  _ Jme e e [ Changs [] Addition
HAME BOYER, KENNEDY G JR NAVE
SIREET ADDRESS 19801 NW HWY 335 SIRELF ADDRESS
ony-gi-Ie WILLISTON FL 32696 Cire-S1-I¢
me 3 Detele nn DO Change [ Addition
RAME NAME
STREET ADDRESS STRTTY ADDRESS
ony-sr-7p OTY-SE-2P
TIRLE O pekete e I Change (3 Addition
NAME ) NAME
STREED ADDRESS SIRELT ADDRESS
civy-si- 2 CImy-S1-2P
me O petete T O Change (3 Addition
HAME RAME
STREEL ADDRESS SFRELT ADDRESS
ciry- sz CITY-S$1- 2P

11. | hereby certify that the inforrnation supphed with this filing does not qualify for Ihe exemptions contained in Section 119, Florida Statutes. | lurther certify that (he information
indicated on this report is rue and accurate and that my signature shall have Ine same legal eftect as if made under oalh; that | am a managing member ar manzager of the
limiteq fiability company or he receiver or lrustee empowered to execute this report as required by Chaptar GDB Fiorida Statutes.

KEAmED 4 o BN i St
SIGNATURE: // / / / Mcre.:!n 5/// /a,é

BIGNATURE m“l’m OH mnu ) MEMBER, REPRESENTATIVE Daylme Prione #




