2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000090793

1. Entlty Name
HILL-HOUSE PROPERTIES L.L.C.

Princlpal Place of Business

6002 BERMUDA DR
ORANGE PARK, FL 32003

Malling Address

6002 BERMUDA DR
ORANGE PARK, FL 32003

FILED

Apr 19, 2007 8:00 am

ecretary of State

04-19-2007 90032 040 ****50.00

D

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. ¥, atc. Suite, Apt. #, eic. 03032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Numbar Applied For
0= AR08 07, Not Applicabla
Zp Country Zip Country 8. Cenificate of Siatus Desied [ 2322 Additionsl
8. Name snd Address of Current Reglatered Agent 7. Name anc Address of New Reglstered Agont
Neme
BUSINESS FILINGS INCORPORATED
1203 GOVERNOR'S SQUARE BLVD Straet Address (P.O. Box Number la Not Acceptable)}
SUITE 101
TALLAHASSEE, FL 32301-2960
City FL l 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famillar with, and accept
the obligations of registerad agant,

SIGNATURE _
Signatura, typed Or printedt neme of ragietersd agent and title i gpplicabie. {NOTE: Ragistarsd AQSM $iONatne requinsd whan rensttng) DATE
Flling Fee Is $580.00 Makes chack payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
e MGR O Desete TME O change [ Addition
NAME BURNS, DIANA NAME
STREET ADDRESS | 8002 BERMUDA DR STREET ADORESS
Crfy-§T-2P ORANGE PARK, FL 32003 CITY-ST-2IF
THLE [ Detete TME [Icrange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TmE 0 Delste TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-$1-0p CITY-ST- 2P
TIFLE [ Delete TIE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2P CITY-57-2P
TME O peiete me CIchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- S1-2P CITY-SF-TP
TME [ Delete TTLE [ changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
ciTy-S1-a0 CITY-ST-2P

11. | hareby certity thet the information supplied with thia filing does not qualify for the axemptiona comalned in Chapter 119, Florida Statutes, | further certify that the infermation
indicated on this report la true and accurate and that my signature shall have the seme legal effact as ¥ mada undor oath; thet | am a managing member or manager of the
limitect liability company of the recaiver or trustee empowearad 1o execute this report as required by Chapter 808, Florida Statutes.

INTED NAME OF BIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE

SIGNATURE: __

Daylima Phone #




