2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Aug 28, 2008 8:00 am

DOCUMENT # L07000061629 Secretary of State
1. Entity Name  *
Sadi 08-28-2008 90039 017 ***138.75

HILARY WALLIS, LLC
.Pn'ncipal Place of Business Mailing Address
4210 BREEZEWAY BLVD., UNIT 427 4210 BREEZEWAY BLVD., UNIT 427
T T “ll“l” |“ ||“| m“ ||m ||||l Ilm ||H| |”|\ “l’l I“ll “I‘I mlll ‘II ’II‘
2. Princical Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. #, elc. 2nd MOORE CR2E083 (4/08)

City & State City & State 4. Elaumber_ — Applied For

%\ R\ q\ 3¢5 Not Applicable
Zip Country Zip Country 6. Certificate of $tatus Desired O gi'gg3$51i°"a]
§. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

SANTIAGO, VICTOR G E&Q.
1819 MAIN STREET, STE. 610

Stree! Address (P.O. Box Number is Not Acceptable}

SARASOTA FL 34236

City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 4 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre. lyped or prmed name of rmgisterad agens anc 1e d appicatie, {NOTE fagwstered Agent sigualure required »hen renstating} - DATE
. FILENOWNIFEEIS $5375 . ]SS0 ES, ews o e wave v s
Make Check Payable to Florida Department of State company ¢erlifies it did not receive grior notice. Fee o
Due By September 3, 2008 ) - | file is $138.75

9, MANAGING MEMBERS/MANAGERS 0. ADDITIONS / CHANGES

TITLE MGR [ Delete TILE [Ochange [ Addition

RAME WALLIS, HILARY NAME

STREET ADDRESS (4210 BREEZEWAY BLVD., UNIT 427 STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34238 eIry-ST-21P

TALE 71 Delete NLE [ Change [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CIrY-ST-2IP CirY-ST-2P

e 1 Deiete %3 [Cchange [ Addition

NAME HAME

" STREET ADDRESS - T T T STREET ADDRESS T ) -
| LmY-5T-7P CIry-8T-2p

ME 3 pelete TITLE f_] Change [T Addition

HAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-21P

TITLE O Delete MLE [[] Change  [7J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Y. 51.2IP

TME 1 Delete TILE [ Change [ Additien

NAME NAME

STAFET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-SF-2IP

11. | hereby cartify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Slatutes. | further certity that the information
indicated on this report is true and accurate and that my signature shadl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or 1he receiver or trustee empowered lo execute this report as required by Chapter 608, Flodda Statunes.

SIGNATURE: )’\ R \Qc\w\m € -x\L- ok G\-)3 9540

SIGNATURE AND TYPED OR PRINTER NAME OF MANAGIN L‘: . , OR AUTHDREZED REPRESENTATIVE Date Dayture Phvin #




This notepad is AARP's gift to you.
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