2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L06000069903 SR R
1. Entity Name oL A
HILL AUTOMOTIVE GROUP LLC
08 SEP -5 PH 2: 3
Principal Place of Business Mailing Address e paa D,_ 5} AT
1741 ARASH CIRCLE 1741 ARASH CIRCLE l'i slfa Fgg fr g {FI (Jr‘:‘ll EJ \
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128 e =rbe PLURUS
S LA T
Suite, Apt. #, etc. Suite, Apt. #, elc, 08262008 Chg-LLC CR2E083 (12/08)
City & State City & Siate 4, FE1 Number Applied For
65-1285945 Not Applicable
ap Country ap Country 5, Certificate of Status Desired S| ?gggq :i‘f:dm""a'
6. Name and Addressa of Current Raglstered Agant 7. Name and Address of New Registersd Agent
Name
HILL, DONN A
1741 ARASH CIRCLE Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32128
City FL [ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiligations of registeredd agent.

SIGNATURE
Signature, typad of printed name of registared agent and title it applcabike. {NOTE: Registered Agetit signaiure required when rainstating) DATE
: Make check payable to
Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES

e MGRM ] Delete TLE [ Change  [C] Addition

HAME HILL, DONN A HAME So0135245319

STREET ADORESS | 1741 ARASH CIRGLE STREET ADORESS 03/23/08--01016-—001 #%50.00

CTy-51-2P PORT ORANGE, FL 32128 CRY-ST-2P

TITLE MGRM Wmﬂgg TME [J Change (] Addition

NAME HILL, LISAD NAME

STREET ADORESS | 1741 ARASH CIRCLE STREET ADDRESS

CITY-ST-2P PORT ORANGE, FL. 32128 CITY-ST- 2P

TITLE £ Delete TALE 1 Change ] Addition

RARE NAME

STREET ADORESS STREET ADORESS.

CITY-§T-2P CITy-ST-2P

TTLE £7 Delete TME [Ochange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY.ST-2P

TITLE [ Delete TOLE [ Cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-2P CITY-§1-2P

TME [ Delete TILE i1 Crange [ Addition
. HAME HAME

STREET ADDRESS STREET ADORESS

CIiY-ST-PP CTY-ST-2P

11, hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the infommation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: W 7% /2008 Sl-37-2/2 9

BIGNATURE. AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




