- FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000049886 x; 04-17-2008 90164 025 ***143.75

1. Entity Name
FORT HILL VENTURES, LLC

Principal Place of Business Mailing Address 3 U U U 3 a?’s

201 SOUTH BISCAYNE BLVD., SUITE 850 201 SOUTH BISCAYNE BLVD., SUITE 850 N

MIAMI, FL 33131 MIAML, FL 33137

S I ORI BRI
Suite. ApL. 4, Sto. Sulte. Apt. 4. etc. 01072008  Chg-LLC CR2EDB3 (12/06)
City & State City & State 4. FE{umber Applied For

5 -0 \"tat "‘I ('3 Not Applicable
i Couniry Zp Couniry 5. Certilicale of Status Desred [ ?i-ggq&fi‘”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROSSZ FIU CORPORATION -
201 SOUTH BISCAY_NE BLVD., SUITE 850 Street Address {P.O. Box Number is Not Acceplabla)
MIAMI, FL 33131 -~ -

B

City FL ‘ Zip Coda

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

SIGNATURE ,
Signatura, typed or printed name of registarsd agent and tide if applicable. {NOTE: Registered Agent signatura required whah reingiating) DATE
FILE NOW!!!.','FEE 1S $138.75 I ke {:hec_klp(ayablé”to_* e, ,
After May 1, 2008 Fee will be $538.75 ... .. .. Florida Department.of State’ * * <. .
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TTLE MGR O elete TITLE [ change [ Addition
NAME CHEEZEM, CHARLES K NAME
STREET ADDRESS | 201 SOUTH BISCAYNE BLVD., SUITE 850 STREET ADDRESS
CIFY-ST-2IP MIAMI, FL 33131 CIFY-§1-2IP
TIME [ velete TIME [ change [ Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-2IP
TILE O Dolete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S3-21P ] CITY-5T-2P
TITLE [ oetete TME [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-8T-7I° CITY-5T-2P
TILE O belete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. _\ he_reby certify that the infermation supplied with this filing does not qualify for the exemplions coniained in Chapter 119, Florida Statutes. | funther cettify that the information
indicated an this report is true and accuraie and that my signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or frustee empowsered to execule jnis report as required by Chapter 608, Florida Statutes.

/ [wwn . gox [gi s

NO TYPED OR PRINTED NAME OF SIGWMANAGIN;!\(EMBER‘ MANAGER, OuUTHORIZED REPRESENTATWVE Date Daylime Phona #
v

SIGNATURE:




