2008 LIMITED LIABILITY COMPENY

ANNUAL REPORT

DOCUMENT #L07000012385 .

1. Entity Name
RAND-HILLVIEW i, LLC 3

-

FILED
s Jul 03,2008 8:00 am
Secretary of State

(05-15-2008 90074 020 ***138.75

T

Principal Place of Business Maiiing Address
1447 TANGIER WAY 1447 TANGIER WAY 30010151
SARASOTA, FL 34239 SARASOTA, FL 34233
‘ G2V AR A o

1. Principat Pace of Business - No P.O. Box # 3. Mailing Addsoss ]

Suite, ADL. #, etc. Suitg, Ap. &, etc. 02272008 Chg-LLC CR2E083 (12/06)

Cly & State City & State 4. FEI Number Appiied For

20—— LOO/AGS Not Applicatie
& Country Ze Gountry 5. Gorlicat of Sas Desves  []  ¥5-00 Accionsi
8. Name and Addrezs of Currerd Regiatared Agent 7. Name and Address of New Ragistared Agent
Name

WAGNER, E. JOHN. i
200 SOUTH ORANGE AVENUE Street Address {P.0, Box Number is Nat Acceptable)
SARASOTA, FL 34236

[ mmmmmumiaamhmmmmmnm its registered office or registered agent, o both, i the State of Florida. | am tamiliar with, and accept

the obfigations of reglstered agent.
“ :_

SIGNATURE . Sgraasy, yped of Red name of raps -A::--nnuu THOTE: Fagecarad AQe Sretss recUssd when renatecng] DATE
FILENOWT! FEE I3 $138.75) Make check peyable to
mrm1 2008 F“Mllh%?ﬁ Florida Department of Stats
9. — " WAGING'MEMBEFBIMANAGEFG 10, ADDITIONS/CHANGES
me ey ?, 5 [ Deiese TIE Ocrage [ Asion
STREEY ADDRESS Nw}*»U?fc"C-""‘f STREET ADDRESS
s .a_ﬂg:fcl‘n Nl ¢ 0239 -T2
IME 7 Detetz me O  [JAddin
s go mh.ﬁ& A-w_? e
CITY-S7-2¢ .z 7P # CITY-S1-2P
me 7 ,(’7 me Ochange L] Msiion
ol 6?/*'”4! f: < :” o mﬁf# e s
oY= ST- 2P § CE K 2 ?P cY-ST-1P
TME TILE Clchanpge [ aadition |
WAME e
STREET ADURESS STREET ADORESS
oY St or iTY-sT-2P
TMLE [ Delets TME DO crange ] Aodition
NAME NALE
STREET ADORESS STRELT ADDRESS
arr-S1-o% CITY-5T7-2F
TME O et PTLE OcChane [ Adtion
NAME HAME
STREET ADORESS STREET ADORESS
ity-st.2p ory-st.2p
" :rrlgcﬁgd ﬁxﬂm%wmmﬁgwlhemlegaleﬂectasﬂnzdcsmg%\,?mulamawmwam
limdtod liability ha recdiyer or rustes empoweied 1o execute this repor as requirad by Chapler 808, Florida Stahutes.
SICGNATURE: /Lﬁ————- ;M/ é‘é‘l?—‘aiév #A'g/oc? QY222 XS tp
SIOMATURE DR PRINTED NAME OF SIGNING MLAMACEN) MENDER, MAMAGER, OR AUTHORIZED REPRESENTATIVE 4 ¥ n-mmu




ATTACHMENT
30070157

Dear Madam/Sir,

My sincere apologies for the delay in returning this document but | misplaced it when | moved house
and it got included in some storage boxes with other office documents.

Thank you for your understanding.

—
~

- -~ 7
. ~ With best regarc%
- & '

Bart Leereveld

Rand Hittview I LLC
3701 Bee Ridge Road

Sarasota FL 34233



