2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (ARj - * Mar 06, 2007 8:00 am

DOCUMENT # 105000104656 Secretary of State
1. Eniily Namo 02-08-2007 90145 027 ****50.00
HILTON HEAD ISLAND LOT, LLC
Principal Place ol Businoss Mailing Address
19025 S.W. 264 STREET 19025 S.W. 264 STREET
HOMESTEAD FL 33031 HOMESTEAD FL 33031
| ) AGIEA AR 00 O
2. Principal Placc of Business « No P.C Box # 3. Mailing Atdress
Suite, Apt. &, cle. Suile, Apl. #, oIc. 15t MOORE CR2E083 (10/06)
Ciry & Stale City & Slale 4. FE1 Numbes 20-3821866 :2:::.:’1 10; —
e Caunlry Zp Country 5. Cortificalo of Slaws Desirod [ ?i—g?q Addiional
6. Name and Address of Current Regisiered Agent 7. Name and Address ot New Reglsierad Agen
Name
ggé:SHl_Egj ECU}LAER;%)SAS ESQ. Siraal Address (P.Q. Box Mumber is Not Acccnlgbiej
SUITE 1101
CORAL GABLES FL 33134
City FL | Zip Code

8. Tho abovo namad antity submits (his siaicment for the purpase of changing iis rogisicred office of regisicrod agenl, of both, in the Stale of Florida. | am lamiliar with, and accepl
tha cbiigations ol regisierad agent.

SIGNATURE
Sgynatura, IYDeC Of PHIEL 1erie G 108t eu acHl ano Lk d aonkeabie TMOTF R keresa fiuord SEHIAG'E fiR e wies temisihloeg) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dua By May 1, 2007
a MANAGING MEMBERS/MANAGERS 10 ADDITIONS/CHANGES
I MGR. - £ Delete I O change (] Andtion
NAM DAUGHERTY, MICHAEL J SR, AN
SIMITADDRLSS | 19025 S.W. 264 STREET - STFRELATHND 5%
CY SL AP f HOMESTEAD FL 33037 T 51
W MGR £ petete it O thange [ Addition
NAME. DAUGHERTY, KAREN A NAM
SIRECT ADDRESS | 19025 S.W. 264 STREET STRELT AN 5%
Y 81 AP HOMESTEAD FL 33031 cy s1 e
i [ celote i 0O Cnar;;: ] additon |
s HAM
ST ADDRL &% SIRL | AR 5%
iy ST 1P GIEY ) Al
g O Delete mi O ctange [ Addiion
NAMH HAME
SUBE T ADOREES SIHE )AL 55
iy $1 9 CNF SL/e
i O Detete m [change ] Addition
NAMY ' NAMY
SURET ANV S SHNE)ADINE §S
EIY- - AP ary s
i O deiese mt {JChange [ Argitian
NAAE NAME
SIRIF1 ADORLSS SHUL 1 ADDRE 88
CIFY-S1 2P CHY S1

11. | hereby costily thal ihe nlormalron supplicd with tis liing 0oes nol qualily lor the exemplions containcd in Section 119, Florida Siatutes. | uither certily thal the inlormation
indicated on this report is true and accuralo and thal my signatura shall havo the samo logal ellect as i made undar oalb; that | am a managing membper o manager of the

kmitad liability company or the recewer of rustee emp cd to exoculo his repor as roguirod by Chapiod 608, Florida Statutes.
SIGNATUREWMZ{Q& F-3-07 JOT-R Y8 -B72
Date Dawrl

BIGNATURE A%'EDOH melﬁ OF m)z:nzm .E‘BER. MANAGER. DR AUTHORIZED AEPRESENTATIVE ma Prone §

v /s



