FILED
2008 LIMITED LIABILITY COMPANY Apr 18, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L07000124343 ecretary of State
1. Entity Nams 04-18-2008 90157 Q09 ***138.75
HILLSBOROUGH RIVER, LLC
Principal Place of Business Mailing Address B ]
16401 AVILA BLVD 16407 AVILA BLVD Jyuuug gy
TAMPA, FL 33613 TAMPA, FL 33613 '
s e R g AR RIRRRCATE AN
7. Box 9%
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Apglied For
ﬂ Mplq FZ" Zb - /70 1'/@ 9 ‘7/ hlot Applicable )
Zip Country Zip 3 50 { Czjm% 5. Certificate of Status Desired O Eg'ggm‘:dr:(:"‘mal
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent

Name

SMITH, W LAWRENCE
101 E KENNEDY BLVD STE 3700 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL l Zip Code

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

IGNATURI

SIGNATURE Signature, typed of printed name of regisiered sgem and tbe il appkcabia {NOTE: Ragisiered Agent signature requirad when rensating) DATE
FILE NOWTll FEE IS $138.75 Make check payabls to

After May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TmE Wawheine Memzec - 00 Detete e [ Cange [ Addition
NAME JosEpH wW. TAGGAR! NAME
SIREET ADORESS | [(g o0 {. A"/‘ A BLVD . o  STREET ADDRESS
Cme-S-2P- o | T, & =0 B0 2" cIry-st-2p ‘ .
T MAMNAG NG YNEMRER O L 3 Change ] Addition
NaE SUZ_AMN E R. TAGeALT A
STREET ADDRESS .4_0( A"/‘L—A’ BLV D \ . STREET ADDAESS
CITY-ST-2P A’MPA = 39(?.[ 3 . CITY-57-2IP
TITLE [ Delete TITLE [ Change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-21P Ciry-§1-2IP
TILE 7 ] Detete TIILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-20P cIy-8T-21p
TE [ petete THLE Cchangs [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CUY-s1-21P
TILE ’ ] Detete TITLE [OdChange  {7] Addition
NAME g NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P ] Cry-S7-271P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is trye and accurate and that my signature shall have thé same legal effect as if made under oath; that | am a managing member or manager of the
limited liability co or truslee ampowered to exacute this report as required by Chapter 608, Florida Statutes.

. JoselbH W TAGEAKT
SIGNATURE: \—JD’PW——' MANAGING - NEM— ~\( 03 8:3-349-53 50

BIGNATURE {un Do ED NAME OF BIGNING MANAGING MERBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Wd_ Date Doytime Phona #




