2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 27, 2008 8:00 am

DOCUMENT # L05000098499 Secretary of State
1. Eritly Name
Y 02-27-2008 90078 046 ***138.75
CADILLAC HILL LLC
Principat Piace of Busingss Mailing Address
18050 NE 55 ST 18050 NE 55 ST
WILLISTON FL 32696 WILLISTON FL 32696
2. Principat Place of Business - No P.O. HBox # 3. Mailing Address
| Qa1 sw V2 A,
Suite, Apl. ¥, elc. Suie, AplL#, eto. 15t MOORE CR2EDB3 {10/07)
Cily & Staze City & State 4, FEI Numper Applied For
\/\}\\\\ 6‘%0 YL r lori OL (A 20-3584623 Not Applicatle
s Cosntry : dg - Ceuriry e o - $5.00 additionat
3 a quu u S §. Cerlificate of Staws Deasirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

SHARON C BRANNAN CPA PA

161 N MAIN STREET Strest Address (PO, Box Number s Not Accepiadia)
WILLISTON FL 32696

2p Code

e FL

8. The abuve narmad entity submits tis staternent for the purpose of changing it registered office or registered agent. ¢r oath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered sgent

SIGMNATURE
R AR 2 D B AR RO SR S § LA A0 T o R DA DS R TS Sehecth: =) NOTE Raoglara Lot 5 0 wile g 1 g0 e e 0epsdtinng ) LATE
: FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check 'Payable to Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
nIE MGRM 3 pagets TisLE [ change {1 Addiinn
HeRE BOYER, KENNEDY G SR KARAE
STRECT ADDESS 19801 NW HWY 335 STREET ACERESS
Ciry-Sr-ae WILLISTON FL 32696 CEY-51-2P
THE MGRM O balaie TinE [ Change [ Additicn
HARE BULLOCK, WADE HAME
STREET AOGPESS (506 SW 7TH STREET STREET ABDHSS
GITY-5T-21p WILLISTON FL 32696 -5
1IN MGRM [ Delete N Wit d (2 "M O Change 7 Aailition
NAME BOYER, KENNEDY G JR HAE ‘Q, oy e e nn ned “ . Jr.
STSEET ADDSESS 19801 NW HWY 335 SETANES T @ o 7 6\0 151 Avenue
T-STIP . IWILLISTON FL 32696 CYSIT i tea, B 32096
TILE [ petere TiTiE {J change [ Additicn
HARE KAAE
STRLET ADDAESS STREET ZLIFESS
CITY-31- 21 CrY-8i- 0
TLE 3 Delete TinE {7 Change [ Adrition
HAME NAME
STRLET ADDALSS STREET SDOFESS
CITY-31-71F CIFY-57- 210
e 3 puiete \(H13 O Change [ Additinn
HAME KAME
STREET ADDAESS STREET ARDRLSS
CITY -5T- 2P CITY - ST. 24

11, [ heraby certify that she information supptied witn thig filing dogs not qualdy for the sxemstions contained in Secton 119, Flurida Siatules. | turthar certify that he informanos
ingicated on this repat is true ane eccurate and thai my signalure shall have the saime legal ettect as it made under vatn: that | am a managing rmember or manager of the
limitad liabilizy company or the receiver or usles empowered 10 execute this repernt s requirad by Chapter 808, Flurida Slalutes.

SIGNATURE:

SIGNATURE AND TYPED OR P)

G MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE R [z Caewrra Prwsc b




