COMPANY FILED
2008 LIMITED LIABILITY C Apr 03,2008 8:00 am

DOCUMENT # L07000001899 ecretary of State

ETEEEEKQ?T-HLLS PROPERTIES, LLC 04-03-2008 90072 043 713875

Principal Place of Business Maziling Address
6193 SW BALD EAGLE DRIVE P.C. BOX 912 ha
PALMCITY, FL 34990 US PALM CITY, FL 34991

573) S Baed EAGte DR

Suite, Apt. #, etc. Suite, Apl. #, etc. 01052008 Chg-LLC CRZE083 (12/06)

City & State City & State 4. FEl Number Applied For

pAZ-H d/ Ty F L 30 - g / 90937 Not Applicable

Zip Country Zip Country O $5.00 additional

3 }i'q q 0 . u S A 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
' Namea ' E '

DUNGEY, RICHARD J

3473 SE WILLOUGHBY BOULEVARD Street Address (P.Q. Box Number is Not Acceptable})

STUART, FL 34994

City FL Zip Code

8. 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 obhgatrons of regnstered agent.

SIGNATURE
.Sigranurrs, typed o printed name of registered agent and tite if appicable. {NOTE: Registerad Agent signature required when reingtating) DATE '
FILE'NOW!I FEE IS $138.75 Make check payableto |
After May 1, 2008 Feo will be $538.75 Fiorida Department of State - -
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR B [ Delete TILE [JcChange  [J Addition
NAME DEMEO, SUSAN NAME
STREET ADDRESS | P.O. BOX 912 STREET ADDRESS
CITY-S1-2P PALM CITY, FL 34991 CIrY-ST-2P
TITLE [ pelete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -57-2IP CITY-5T- 2P
TITLE 0O oeiete TMLE o [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P Y- ST- 2P
HTLE O Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CTY-ST1-2P
TIMLE £ Delete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS | o STREET ADIRESS o
CIFY-ST-2P CITY-ST- 2P
LTS R ] pelete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS | - - STREET ADDRESS
CY-§T-2P . CITY-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 cenify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: JJMMLQ&)Z&D SusAn DeMen 4///0,? 772-287-7787

SIGNATUH{AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phong #




