FILED

2008 LIMITED LIABILITY COMPANY Feb 07,2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L0O6000010168 G 02-07-2008 90086 031 ***143.75
1. Entity Name
HILL'S RENTAL PROPERTIES, L.L.C.
Principal Place of Business Mailing Address ’ bl U U b q 43
9191 R.G. SKINNER PARKWAY 9197 R.G. SKINNER PARKWAY
SUITE 803 SUITE 803
IACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 ’
! 1 L

2. Principal Place of Business - Nao P.O. Box # 3. Mailing Address . ||I1|II| I[I l ||ﬂl|lm ||m Hlu IIm mm“ I[I‘ I" |II|

Suite, Apt. #, elc. Suite, Apl. #, etc. 01302008 Chg-LL c CR2E083 (12/06)

City & Stale City & State 4. FEI Number Apphed For

204231182 y Nat Applicable
Zip Country 7P Country 5. Certificate of Status Desired lﬁ 255320 Mdml nal
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agont
Name
MORGAN, ROBERT M _
FORD, BOWLUS, DUSS, MORGAN, KENNEY Sireet Adross (P.O. Box Number is Not Acceptable)
10110 SAN JOSE BOULEVARD
JACKSONVILLE, FL 32257
City FL I Zip Code

8. The above named entity submits 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 abligatinns of registered agent.

SIGNATURE
. ypred or printed name of regisiered agent Bnd titk i applicable, (NOTE: Regisierad Agent signatre required whan reinsiating) DATE

FILE NOW!! FEE IS $138.75 Make check payabte to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS ~ 10. ADDITIONS fCHANGES i
L MGR ¥ Delete LE MR fhange 1] Addition
NAME HILL, DAVID A NAE Afri s, BAVID A.
STREET ADORESS | 9471 BAYMEADOWS RD., SUITE 201 e eSS | 3y . o, SKINNER p.zwy., S7e. H03
om-s-7% | JACKSONVILLE, FL 32256 - C-ST-2P | s S O VI LE /—’ L 3225¢
TILE MGRM [B,Delete TILE Mo /2:/\4 . M[:hmoe [ Addition
NAME HILL, MALORIE S NAME Ao 1h b, VP ORIE T .
STREET ADDRESS | 9471 BAYMEADOWS RD., SUITE 201 SHETAFESS | GFyf ) R . L, \S‘(/NNEJQ-‘&IA))’. Jre. BoZF
CMY-SI-2P | JACKSONVILLE, FL 32256 oimy-5T-2¢ AR CHEON VL L E, F(f.- 32é Sin
ms . {1 Detete ’ ! Clcrmge [ Addition
NAME
STREET ADDRESS
CIry-ST-2P
TIE O petete [ClChange [ Addition
NAME
STREET ADDRESS
CITY-ST-2P
TME . 1 belete [ Chnge [ Addition
NAME '
STREET ADDRESS
Cary-S1-2P .
TnE oo " O pete - ™ Ochange ] Addition
NAME
STREET ADDRESS -
CiTY-5T-ZP ’

11. | hereby certify that the information supplied with this {iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em a managing member or manager of the--
limited liability company or the receiver or trustee empowered,to execute this report as required by Chaptar 608, Florida Statutes. RS

. (Fo4)
SIGNATURE: /}mbm;u Qi 2l M Y3e) %CA 24-08 3e3-¢e9F

muwuﬂ%mmmmewmmuamu@mmmmmnm Darytete Prone #

L




