FILED
2007 LIM?ESULA?.BAEEJR?FMMNY Jan 18, 2007 8:00 am

DOCUMENT # L05000098499 Secretary of State

1. Enlity Name 01-18-2007 90020 012 ****50.00
CADILLAC HILL LLC

Principal Place of Business Mailing Address
19801 NW HWY 335 19801 NW HWY 335
WILLISTON, FL 32696  US WILLISTON, FL 32696 US
e ey [T 0 N
I,cposu /l/é’g‘s / BosoNVE IS SE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-LLC CR2E083 (12/06)
St;ne City & 517 4. FEl Number Applied For
[liston <1 I tliglan, | A 20-3584623 Not Appiicabic
Z_ipz 7 65 G Crgtz o Zi% 2z 69 5‘ Cv Countryu 5. Centificate of Staius Desired O geseggq lﬁ:diﬁmal
L—? )
6. Name and Address of Current Registered Agent / 7. Name and Address of New Registered Agent

Namne

SHARON C BRANNAN CPA PA
161 N MAIN STREET Street Address (P.O. Box Number is Not Acceptable)

WILLISTON, FL 32696

City FL ] Zip Code

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

SIGNATURE : /7@ 27 (BT e,

g‘nmm typed os printed name of regislered agent and tite i applicable. {NOTE: Registered Agem siinalute required when fesnstatng} Dafe

_%Illng Feo is $50.00 Make check payable to

“Due by May 1, 2007 Florida Department of State
9. Pt MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ME | MGERM 3 Delete TMLE [Ichange [ Addition
NAME BOYER, KENNEDY G SR NAME
STREET ADDRESS | 19801 NW HWY 335 STREET ADDRESS
CITY-87-2IP WILLISTON, FL 32696 CITY-S1-2IP
TILE MGRM O oelete TILE O change [ Addition
NAME BULLOCK, WADE HAME
STREET ADDRESS | 505 SW 7TH STREET STREET ADDRESS
CITY-5i-2P WILLISTON, FL 32696 CITY-ST-2P
TITLE MGRM O petete TME [ change [ Addition
NAME BOYER, KENNEDY G JR KAME
STREET ADDRESS | 19801 NW HWY 335 STREET ADDRLSS
CITY-ST-2IP WILLISTON, FL -32696 - CITY-ST-2P
TALE [ Deiete uts CIchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7P CITY-S1-21P
THLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-ST-21P
TITLE [ Detete WLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. Fhereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
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 compary or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ZZ/Q Arr S gfg ~ S13 07

SIGMATURE AND TYPED OR PRINTED NAME OF . OR AUTHORIZED REPRESENTATIVE Date Dayirme Phone 4




