2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO6000040044 .

1. Entity Name
HILLMOOR PROFESSIONAL CENTER, LLC

Principal Place of Business

400 S. US HIGHWAY ONE
SUITE #4
JUPITER, FL 33477 US

Mailing Address

400 S. US HIGHWAY ONE
SUITE #4

JUPITER, FL 33477 US

DO NOT WRITE IN THIS SPACE

FILED
Mar 24, 2008 08:00 A
Secretary of State

AN AW R

02062008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-4710680 Not Applicable

$5.00 Aduitional

5. Certificele of Siatus Oasi
erlificels of Status Dasired O Fee Required

6. Name and Address of Current Registerad Agant

ROAP, SRI 8

400 3. US HIGHWAY ONE
SUITE #4

JUPITER, FL 33477

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, In the Stale of Florida, | am familiar with, and accept

the chligations of registerad agent.

SIGNATURE

Siprature, typed o ponted name of registerad agent and iitle f apphcable _

... (NOTE Registerad Agent sigrature required when renslating) ’ DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS

TLe MGR

NAME CULLIFER DOCKS, LLC

STREETADDRESS | 400 S, US HIGHWAY ONE, SUITE #4
CITY-5T-71P JUPITER, FL 33477

TILE

NAME

STREET ADDRESS
CiTy-8T-21P

TNLE

NAME

STREET ADDRESS
GITY- 5T-2IP

TIILE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

HAME

STREET ADDRESS
CiTy-81-2IP

e

NAME .. i L
STREETADDRESS | -

CHY-SI-2IP

DODDOGeRES40
04/03/08-8001 3-008 133,75

DO NOT WRITE
IN THIS SPACE

11. | hereby cerlily that the information supplied with this filing does net qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is rue and accurate and that my signature shall have tha same legal effect as it made under oath; that | am a managing mamber or manager of the
caiver gr trustee empowered 1o execuna this report as reguired by Chapter 608, Florida Statutes.

fZ‘Il { }:I,C“”-S:,C Zg{g{nsﬁ (;ﬂg]z%ﬁ-sggzg/
OF 3IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dat= Dayt Phona &

timited liability company or the

SIGNATURE:

SIGNATURE AND TYP




