2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 11, 2008 8:00 am
Secretary of State

DOCUMENT # L07000052996
131'?’?’?{?;1”(‘; HILL, tLC

03-11-2008 90129 020 ***138.75

Principal Place of Business Mailing Adcress

% STILES CORP., ATTN: PATRICIA A. JONES
300 SE 2ND STREET
FT. LAUDERDAEE, FL 33301

300 SE 2ND STREET
FT. LAUDERDALF, FL 33301

% STILES CORP., ATTN: PATRICIA A. JONES

6001383}

2, Principat Place of Business - No P.O. Box # 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
@\O - 3q ':'2 ¥ L{' G S Not Applicable
i Zj o]
Zip Country P ountry 5. Certificate of Status Desired O $5.00 Additonal
Fee Required
. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
Name

JONES, PATRICIA A

Robert Esposito

% STILES CORP.
300 SE 2ND STREET

Sireet Address (P.O. Box Number is Not Acceptable)
c/o Stiles Corporation

FT.LAUDERDALE, FL 33301

300 SE 2nd Street

o Ft. Lauderdale’ FL ’Zipgqf§01

%ﬂgmg its registered ;
Robert Esposito

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

January 31, 2008

8. The abave named entity subrrits this statement for
the obligations of regiW' (
SIGNATURE _ #

Signaturs, 1ybeth-of prntad name of registerad an e if applcabls.

(NOTE: Registered Agent signatee raquired whaen renstating)

FILE NOWII! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

9. - MANAGING MEMBERS / MANAGERS 10.

HTLE MGMR O pelele e Ochange 3 Addition
HAME Atlantic Properties Venture LI, Ltfame

sreera0DRESS | 300 SE 2nd Street STREET ADDRESS

orv-s-2» | Fort Lauderdale, FL 33301 cy-§1-7P

ML {J Detete Tne O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-7P

TWILE 3 Delete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P Ciy-5T-20

ME [ Detete Tme [ Change [ Audition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2P CIFY-5T-2P

TITLE 7 pelete TME ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTy-S1-2P cITy-7-2P

TITLE {1 pelete Mg {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-s1-2P eny.ST-IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further centify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

2008 954-627-9300

limited fiability company or the receiver or trustee em ed 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: , L (> g \ Terry W, Stiles January 31,

BIGNATURE AND TYPED OR PR"TED NAME OPEk

, O AUT

REPRESENTATIVE Date Deytirma Prions #




