2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

ecretary of State

DOCUMENT # 105000098908 04-30-2008 90038 013 ***138.75

1. Entity Name

Hil, LLC

Principal Place of Business Mailing Addrass ou U J3 I1ov

450 £. LAS OLAS BOULEVARD, SUITE 1500 450 E. LAS OLAS BOULEVARD, SUITE 1500

FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301

e e VOOV A
Suite, Apt. 4, etc. Suite, Apt. #, elc. 01072008 Chg-LLC CR2E083 (12/06)
Cily & State Cily & State 4. FEI Number Applied For

20-3592220 Not Applicable

e Country Zip Cauntry 8. Ceriificate of Status Desired O gi'ggqﬁ;ﬁc"a'

6. Name and Address of Current Registered Agent

AMERICAN INFORMATION SERVICES, INC.

LAS OLAS CENTRE I, SUITE 1600
350 E. LAS OLAS BOULEVARD
FORT LAUDERDALE, FL 33301

.
T

7 Nama and Addrase nf New Ranicterad Agent

Service U.S.A., Inc
450 E. Las Olas Blvd.
Suite 1500
Ft. Lauderdale, FL 33301

| Zip Cede

8, The above named entity spgmits 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 obligations of registegefl aglen

SIGNATURE

Q(‘QS V 5fwc[ﬂ-n

vz liglot

Signalure, typed of prinled name of registersd agent and litle if applicable.

(NOTE: Registared Agant signatdra required when rewslaling)

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

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM [ Delete TITLE [ Change [ Addilion
NAME THE H GROUP NAME

STREET ADCRESS | 450 E LAS OLAS BLVD #1500 STREET ADDRESS

CITY-S7-2IP FORT LAUDERDALE, FL 33301 CITY-S3-2IP

YMLE O pelete TILE O change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIFY-8T-7P CITY-ST-2P

THLE [ Delete TITLE {J Change (] Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CATY-ST-2IP CITY-ST-2IP

it [ Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2I8 CITY-87-2IP

Tme 1 oslete TIME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY -ST-ZIP

TILE O petete TITLE [ Change [ Additicn
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 118, Florida Statutes. | further certily thal the infarmation
indicated on this report is true and accurate and thal my signature shatl have the same legal effect as if mace under palh; that 1 am a managing member or manager of the
limited liabilily company or the ggceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Cris o Byodon

clelof

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

Date Daylime Phone #




