2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000040044

1. Entity Name
HILLMOOR PROFESSIONAL CENTER, LLC

Principal Place of Business
400 8. US HIGHWAY ONE
SUITE #4

JUPTTER, FL 33477

Mailing Address

SUITE #4

400 S. US HIGHWAY ONE
UPITER, FL 33477

2. Principat Place o! Businass - No P.O.Box # 3. Mailing Address
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SECRETARY OF STATE
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400 S. US HIGHWAY ONE
SUITE#4 -

JUPITER, FL 33477

Suite. Apt. #, etc. Suite, Apl. #, elc.
e AP o. Apt. #. elc 01152007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
9—0“ ‘1"7[%?0 Not Applicable
7 c
P Couniry op ry 5. Ceriificate ol Status Dasired a :ig?q :l:!dm’
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agemt
Namo

Sireet Adaress (P.0. Box Number is Not Acceptable)

City

FL | oo

the obligations of registered agent,

SIGNATURE

8. The above named enity submits this sialemeni for the purpose of ehanging its regislared otfice of regisiered agenl, of both, in the State of Florida, | em tamiliar with, and accepl

0, Typed of prntwd name G negilorsd Qe 0l U i sopkcabie

{HOTE: Regeaived ADend gl raquarsd when reviistng| TATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Flarida Dapartmant of Stats

9. i MANAGING MEMBERS / MANAGERS 10. ADOITIONS { CHANGES

TME MGR O Oeke mE Ocrange  (J Addtion
RAVE CULLIFER DOCKS, LLC e

SIREET ADDRESS | 400 S. US HIGHWAY ONE, SUITE #4 STREET ADDRESS

Ciy.ST.21P JUPITER, FL 33477 Cifr-5T-2P

me O petee 1M O thange  [J Aadition
NAME WA

STREET ADORESS STREEF ADDRESS

Ciy-S1-7Ip CITY-ST-71P

WmE [} Deete TLE [ Crange [ Addition
RAME A

SIREET ADDRESS STREET AJDRESS

CiTY-ST-21P CITY-51-29

TILE ) Detete LE [ Crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

an-sI-Ie OTY-ST-3P

TITLE O et 1L Ochange {7 Aadtion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY.§T-21P CITY-ST-21F

g 3 Detes TILE [Ichage [ Addition
RAME NAME

STREET ADDRESS STREE? ADDRESS

CIFY-§1-1P CHY-§1. 29

11. | haroby certily that the information suppliad with this filing does not gualily for the exemplions containacd in Chapter 119, Flarida Sialwtes. | further cartity that the information
indicated on this report is true and accurate and thal my signatura shall have tha same lagal effect as il made under oath: thal | am a managing member or manager of the

limited hability company or the icaiyer or trustes smpowsrad [0 exaCule this report B3 required by Chapter 608, Florida Statutes,
SIGNATURE: 0
SIGNATURI VE One

@ AND TYPED OR FRINTED MAME OF SIGHNG

MANAGER, DR

Dyt Prong 8




