2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000043184

1. Entity Name
GARY HILL LLC

Secretary of State

Fringipal Place of Business

5700 SW HWY 484
OCALA, FL 34473

Mailing Address
P 0 BOX 1226

BELLEVIEW, FL 34420
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4. FE! Number Applied For
20-4776439 Not Applicable

8. Certificate of Status Desired a $5.00 Adational
Fee Required

B Name and Address of Current Registered Agent

HILL, GARY D
5700 SW HWY 484
OCALA, FL 34473
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flonda I am !anullar wnh and accep!

the obligaticns of registerad agent.

SIGNATURE

Signatura, typad or printed name of regislared agent and title if apphcable

(NOTE Regsterad Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1 2008 Feo wIII he $538.75
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L APIRY

MANAGING MEMBERS/MANAGERS

-, o« MGRM

NAME HILL, GARY D
STREETANDRESS | P O BOX 1226
Y- ST-2IP BELLEVIEW, FL 34420

TITLE

NAME
STREETADDRESS
CITY-ST-7IP

i LfDDﬂU

2115 |

,,=:2 ig s},“’e R
¥ i‘“\ b 3§
I

TLE

NAME

SIREET ADDRESS
GiTY-ST-2IP
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TITLE

NAME

STREET ADDRESS
CITY-51-2IP
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TME

NAME

STREET ADDRESS
CITY -87-21P

TiTLE
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. | hereby certify that the information supplied with this-filing does not qualify for the exemmzons contained in Chapter 119, Florida Statutes I funher cenify that the information ~
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath: that | am a managing member or manager of the
Ilmlled Jiability company or the raceiver or trustee empowered 10 execute this report as raquirad by Chapter 608, Florida Statutes.
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SIGNATURE:.
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NGNATURE AND TYPED ORHNTEB NAME O?’SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daynme Phona x

Jan 30, 2008 08:00 AM




