FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PSPNUMENT # LO50001 23262 04-30-2007 90073 019 ****50.00
. Entity Name
MBRN HILLVIEW INVESTMENTS, LLC
Principal Place of Business Malling Address Vv IZIUUY
1452 HILLVIEW DRIVE 1452 HILLVIEW DRIVE
SARASOTA, FL 34239 SARASOTA, FL 34239
T O[T W U BRIE RSB
Suite, Apt. #, etc. Suite, Apt. 4, eic. 04232007 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
i Country Zip Country 5. Certificate of Status Desired O Easa'ggqﬁf:;”""a'
6. Mame and Addrass of Current Registered Agent o 7. Nama and Address of New Registerad Agant
Name
HRIC, MICHAEL
2801 FRUITVILLE ROAD, SUITE 100 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34237 ] -
1300 2" Streel  Suive 90\
Ci Zip Cod
Locasoteo FL ] 537306

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed g printed name of regisiered agent and ntle ¥ applicable (NCTE: Regisierad Agent signatura requirad whan rainstaling} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
a. MANAGING MEMBERS { MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR . £ Delete TITLE [ change [ Addition
NAME NELSON, MOLLIE B NAME
STREET ADDRESS | 1452 HILLVIEW DRIVE STREET ADDRESS
CIFY-ST-2IP SARASOTA, FL 34239 CITY-ST-2P
TITLE O petete TITLE [J Change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
ciry-s1-21p CiTy-8T-21P
TITLE 3 pelete TITLE [0 Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcITY-S1-21P CITY-1-2IP
TITLE O Dekele TITLE {Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-S1-7P CITY-51-21P
TITLE O oetete TILE [ change [ Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-ST-2i9

11, ! hereby certify thai the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Stalutes,

S|GNATURE:@£&3&V®Q o Ny 1 28|07

SIGNATURE AMD TYPEkOR PRINTED NAME OF SIGNIL‘RM:NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayuma Phone #




