FILED

Jun 07, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY é
ANNUAL REPORT Secretary of State

DOCUMENT # L08000051291 05-03-2007 90256 030 ****50.00

1. Entity Name

HILLVIEW LEISURE, LLC

Principal Place ol Business Mailing Address

1452 HILLVIEW DRIVE 1452 HILLVIEW DRIVE
SARASOTA, FL 34239 SARASOTA, FL 34239 ?00( ST

A A OOER MDA RS

Suite, Apt. #, etc. Suite, Apt. ¥, elc.
uite, Ap P c 04232007  Chg-LLC CRZE0B3 (12/06)
City & State City & State 4. FE! Number Appliad For
Not Applicable
Zip Couniry Zip Country " $5.00 Adanionat
8. Cenificale of Status Desired O Fes Roquited
8. Name and Address of Current Registerad Agant 7. Name and Address of New Registerad Agent

Name

HRIC, MICHAEL
2801 FRUITVILLE RQAD SUITE 100 Streel Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34237
| 800 2nd S*reef Curte G0
c SC«Yﬁ sV FL Izj’Lfd 3(2

8. The above named enlity submits this statement lor ihe purpese ol changing is registored office or registered agent, or boin, it e Stale of Florida. 1 am familiar with, and accept
ha obrigations of registered agent.

SIGNATURE_

WM.FM?!M._-. " mnpqwon .. (uore n-w-n--olq-m mnwm--a-v-mmw.

¥ '-;;»‘%v“?'e“ L VAT agj @ @} 2
rmn ‘Foo s 850 oo ,z:;*,‘-'“ £l ." ~alar " . ; :
V MGY h2007 - T e _- AENS, S A S RN &7 ‘Florida Depanmem  ofState i Y

» ) R i N . \ R - - . d .e‘ y ?’. 'J:"“ ‘ig‘ ,}’1!_1 _,ilr'.-‘. -_ F
9. MANAGING MEMBERS TMANAGERS 10, ADDiTlONS!CHANGES : 1 I
e MGR [ Delzte TITLE [ Chenge [ Addition
NAME NELSCN, MOLLIE B NAME
SIREET ADDRESS | 1452 HILLVIEW DRIVE STREET ADDRESS
CIY-ST-29 SARASOTA. FL 34239 Cuy-si- 29
WLE MGR [ Dezete LE O change [ Aaditicn
PAME NELSON, ROBERT R NAME
STREET ADORESS | 1452 HILLVIEW DRIVE STREET ADORESS
cry-s1-21p SARASOTA, FL 34239 CifY-51-2P
e 3 Dateis |1 [J Change [ Aadition
STREET ADDRESS SIREET ADORESS
CITY.ST.2P Cny-ST- 28 ——— _ -
Tine O telete {14 O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
omY-§1-1P CiTy-§T-29
ME O Detete TIE [ Change 3 Addition
N NAME
STREET ADDFESS SIREET ADORESS
cy-S1P oIrY-S1-20P
INLE [ Detete s O crange [ Andition
NAME AN
STREET ACDRESS STREET ADDRESS
CIrY-ST-2IP CY-ST-2P

11. 1 hereby certily that Ihe information supplied with this filing does not qualify lor Ihe exemptions contalned in Chapler 119, Flotida Stalutes. | further cartily (hat tha information
indicatad on this report is true and accurate and thal my signalure shall have Ihe same leQal effact as if made under oath; that | am a managing member of manager of the
limited labillly company of the receiver of lrusiee empowered 1o execute this report as requirad by Chaprer 608, Flarida Statles.

SIGNATURE: "ﬂ“z“ 7R P4 ’/”-V"d 7 541-954-1359

RONATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAQER, O AUTHORIZED REPRESERTATIVE Davra Prone »




