FILED
2008 LIMITED LIABILITY COMPANY Mar 19, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L05000120070 _ Secretary of State
1. Entity Name o 03-19-2008 90146 046 ***138.75
HILCONE, LLC
Principal Place of Business Mailing Address
25 HOMESTEAD ROAD 25 HOMESTEAD ROAD
SUITE 11 SUITE 11
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936 -
S O R 0 A GRAR
Suite, Apt. #, etc. Suite, Apt. #, etc, 02222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
55-2913114 Not Applicable
Zp Country i Country 5. Certificate of Status Desired [ fg-ggql}"gd‘m"a'
~ - 6. Name and Address of Current Registared Agent 7. Name and Address of Now Registored Agent L.
Name
MORGAN, JOHN M
8911 DANIELS PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE B
FORT MYERS, FL 33912
City FL l Zip Code

8. The above named entity submits this staterment 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 registered agent.

SIGNATURE
' . ypad or prinesd ATe: of regEstared Mgent #nd T 1 aopicabia. (NOTE: Regitaored AQent $inenure rguined whan renstating) DATE
- e [ TR
. +FILE NOWI1 FEE IS $138.75 Make °h80k payable to-. -~
Aftor May 1, 2008 Foe will bo $538.75 Flotida Department of State ™~ ~
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me MGRM 1 Detete Te sS/T [0 Change K] Additian
NAME BOROSCH, EUGEN K NANE Goertz, Hildegard
STREET ADORESS | 25 HOMESTEAD ROAD, SUITE 11 STREET ADDRESS 1323 Cordova Ave
cay-ST-21F LEHIGH ACRES, FL 33936 CITY-ST-21P "
For+t Myers—F—3300%
e MGRM O] Detete Tme d ! O crange (] Addition
HAME BOROSCH, CONCEPCIONM HAME
STREET ADDRESS | 25 HOMESTEAD ROAD, SUITE 11 STREET ADDRESS
Ciry-s1-21p LEHIGH ACRES, FL 33936 CITY-ST- 71
TME 3 ewte TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1- 2P
TME 3 Detets TMLE [T change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2F
TME 0] Celete TIE (T Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CrY-ST-2P
TME [ vetets TME [ Change T3 Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : oITY-ST-0P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further cemry that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the
limited liabdlity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Porida Statutes,

SIGNATURE: ﬁﬂ%’”&‘”mﬁ% %g/wwa’\ 3/ 4 / 28 -2'%/5’4 &£-Lo ﬁo

mrmoam#morm OR AUTHORIZED REPRESENTATIVE Oaytime Phone #




