FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000103041 05-01-2008 90030 035 ***138.75

1. Entity Name
HILLEL INVESTMENT LLC

Principal Place of Businass Mailing Address
3255 NE 184 STREET P. 0. BOX 848475
APT 12 104 PEMBROKE PINES, FL 33084

ADVENTURA, FI. 33160

ite, Apt, #, etc, ite, Apt. #, elc. .
Sulte, Apt. #. etc Sulte. Apt.#. el 04282008  Chg-LLC CR2E083 (12/06)
City & State City & State ) 4, FEI Number Applied For
26-1198516 Not Applicable
Ze Country Zip Couniry 5. Certificate of Status Desirad 0O ?i'ggl ::Séicjﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstared Agent
. Name
PITTER, CARL
7434 NW 57 ST Street Address {P.O. Box Number is Nat Acceptabile}
TAMARAC, FL 33319
City FL l Zip Code

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

SIGNATURE
Signatire, typed of printed rama of registerad agent and itk f apphcable {NOTE: Regtered Agen! signaturé requirsd whon réinslatng) DATE
r-———q_-_w~w- —
FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will'be $538.75 Florida Department of State
9. . MANAGING MEMBERS  MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM 3 Delele TILE [J Change [ Addition
NAME SMITH, FAULINE NAME
STREET ADDRESS | 3255 NE 184 STREET APT 12 104 STREET ADDRESS
CITY-ST-2P ADVENTURA, FL 33160 CITY-51-2P
TTLE MGR 1 Delete TITLE ' . O change [ Addition
NAME HANSON, RANDY NAME
STREET ADDRESS | 3253 NE 184 STREET APT 12 104 STREET ADDRESS
CITY-ST-2P ADVENTURA, FL 33160 CITY-ST-2P
TITLE [ petete NILE O] change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CiTY-51-2IP
ThiE O Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [J change  [3 Additian
NAME NAME
STREEY ADURESS STREET ADDRESS
CITY-S7-ZP CITY-57-21P
TITLE . O oetete TITLE [J change [T Addition
NAME - NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CITY-51-2IP

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cortify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or thesegaiver or trustes empowsrad 1o exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &R - Y K oo

lIGNATHREZD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPREBENTATIVE Date Daytime Phone #

t




