FILED
2007 LIMITED LIABILITY COMPANY Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000043184 03-14-2007 90207 046 ****50.00
1. Entity Name
GARY HILL LLC
Principal Place of Businass Mailing Address
5700 SW HWY 484 P 0 BOX 1226
OCALA, FL 34473 BELLEVIEW, FL 34420
Suite, Apt. #, etc. Suite, Apt. #, etc.
03022007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
20- V920 Y 29 Not Applicable
Zip Country Zip Country " ) $5.00 additional
5. Certificate of Status Desirad O -
Faa Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
HILL, GARY D
5700 SW HWY 484 Street Address (P.O. Box Numbar is Not Acceptable)
OCALA, FL 34473
City FL l Zip Code
8. The above named entity submits this staternent for the purpase of changing ils registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
L. Sigrature, typed or printed name of registerad ageni and tille if apphcabls {NOTE: Regisierad Ageni mMgnature required when rainstating} DATE
‘Filing Feo Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me - | MGRM 3 Detete TinE O change [ Aadicion
NAME HILL, GARY D HAME
STREET ADDRESS | P O BOX 1226 STREET ADDRESS
CITY-ST-2IP BELLEVIEW, FL 34420 CIY-ST-2P
TITLE I Delete TiTLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ITY-ST-21P
TME 3 pelete TMeE [IcChenge (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-ST-2IP
TiTLE [ pelete TMLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-ZIF CITY-ST-2IP
(113 [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-SF-2IP
e O] Delete TME O ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
11. | hereby certity that the information supplied with this filing doaes not qualify 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 shafl have the sama lagal effact as if made under oath; that | am a managing member or manager of the
Timited liability company or the receiver or trustes empowsred to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ‘H@A,.A -J@L,ﬂ '3,/ /09
SIGNATURE AND TYPED OR D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytwne Prone &




