2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 14, 2007 8:00 am

DOCUMENT # L06000069903 Secretary Of State
1. Entity Name
03-14-2007 90213 006 ****50.00

HILL AUTOMOTIVE GROUP LLC
Principal Place of Business Mailing Addross
5147 MARK DR 5147 MARK DR
e e H"”m m ||”| |”” ||W ||”’ |Im Il”l |”‘| ‘l"l ‘l”‘ ||‘|| ‘”ll”” ’m
2. Principal Place of Businagss - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suilo, Apt. #, elc, 15t MOORE CR2EQ83 (10/06)

City & Stale City & State 4. FE) Number Applied For

Q:: S’- ]Z g S q Q_(- Not Applicable
Zip Counlry Zip Country 5. Cerlificate of Stalus Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
HILL, DONN A

Street Address (P.Q. Box Mumber is Mot Acceplable
5147 MARK DR ross plable)

BOYNTON BEACH FL 33437

. City FL | Zip Code

8. The abave named enlily submils this statemant for the purpose of changing ils regislered office or regislored agent, or both, in the State of Florida. | am familiar with, and accept
lhe abligations of ragistered agent. N

SIGNATURE z
Siynature, lyped of prnied name of regisierac agent and itk ¢ apnleadle. (NOTL. Regislered Agenl sgnatutg 1equigy when renstaing) DATE
—."-.L FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
?' - Due By May 1, 2007
9. MANAGINGWMBERS/MANAGERS 10. ADDITIONS /CHANGES
i MGAM A 1 Delele TIRE O Change L Adetion
NAME. HILL, DONN A tuon NAME
SIRLETADDRESS | 5147 MARK DR co ; STREET ADDRESS
CITY Si-2IP BOYNTON BEACH FL 34457 CIY S1-2Ip
i MGRM O pelere NIE [Jchange [ Addilion
NAMI HILL, LISA D NAME
SIRFCTADDRESS | 5147 MARK DR SIREET ADDRESS
CIrY-SI-21p BOYNTON BEACH FL 33437 CITY-S1 2P
1 ] Delete TILE [ change ] Addilion
iaiiir - NAME - . '
SIREE | ADDRESS STREET ADDRESS
CHY-S1-£IP CIY-81-2IP
nmr 1 petere il [T Change [ Addition
NAML NAME.
SIREE | ADDRESS SIRFET ADDRESS:
CIY-SI-2IP CITY-SF-2IP
TiLE O perete e [ change T Addition
NAME NAME
SIREE T ADDRESS STREET ADDRESS
CIFY-S1- 1P GIY-ST-2IP
IILE [ patete TIE [ Change [ Addition
NAME, NAME
SIRFE T ADDRESS SIREET ADBRESS
CITY SI-ZiP CITY-ST- 2P

11. t hereby certify thal the information supplied with this filing does nol qualify for the exomptiens comained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurale and thal my signature shall have the same legal effeci as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or rusice empowered 1o execule this report as required by Chapler 608, Florida Statules. 5‘é Z

3 BI7-2029
SIGNATURE: Z-2-2007]

SIGNATURE AND WPEEOH PFHNTED-NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REFRESENTATIVE (ate Dayurne Phone #




