* FILE NOW: Feeafter May 1,will be $588.75 Af—’f;‘f;{\(é;;,/gg

FLORIDA DEPARTMENT OF STATE 1.{1')

© | LIMITED LIABILITY COMPANY STk DA DEPARTHENT
" ANNUAL REPORT AL Socrotary of Siate.
1007 DIVISION OF CONPORATIONS 97 APR - L PH 2 24
—
FILANG FEE Annual Report $100.00 + $103.76 Corporatlon Supplemental Fee ECR‘"
203.76 | Make Check Payabie To: FLORIDA DEPARTMENT OF STATE TALLAW@EEEOq %%TDEA

" oklimiten uaet':i;.n:;'r c°m'§§ﬁy DOCUMENT #L93 000000025

HILLS APARTMENT COMMUNITIES, I.C.

1s. Principal Place of Business Address

P.0. BOX 48 P355 W. MICHIGAN AVE,
% JOHN E, SYLVESTER JR. PENSACOLA FL
ORR’S ITSLAND ME 04066
i above malling addrass Is incorrect in any way, ling threugh Ingorract Information and enter correclion in Block 2a.
~ 2. Princlpal Place of Business 2a. Mailing Address 3. Date Organized or Gualllied | 3a. Siale of Formalion
. L
[ Fulte, Apt. ¥, alc. Suile, Apt. #, elc. 3' /FSIE/ ]t; 993 FL
: umber [] Appiied For
e “Cliy & Statg City & Stale £9~3175705 [C] Not Applicable
b . Country 75 Comty 5, Dale of Last Repor 8. Certificate of Stalus Desired
| bo/12/1006 | AR ]
E 7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent
™ Name
we  BMITH, THOMAS G :
510 E. ZARAGOZA Streel Address (P.O. Box Number Is Nol Acceptable)
PENSACOLA FI. 32582
Suite, Apt. #, elc.
F . Tty Zip Code

FL

8. Pursuani to the pravisions of Sections 608.416 and 608.508, Fiorida Statutes, the atove-namad limited liabllity campany submits this statermant for the purpose of changing
its registered office of registered agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. 1 hereby accept the appointment

a6 registerad agent, and accepl the obligations.

SIGNATURE DATE

(Rogistered Agent Accepting Appeintmenl)  (NOTE Hegislered Agent signatura roquired whan reinstaling)

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MEM BYLVESTER, JOHN E JR jOWELL COVE RCAD P.O. BOX (RRS ISLAND ME
MEM $YLVESTER, KATHLEEN M OWELL COVE ROAD N/A ¢RRS ISLAND ME
MEM (OHN E. SYLVESTER CORP JOWELL COVE ROAD, P.O. BCX (RRS ISLAND ME

LY EU L o i =
~LA4 R0 201 5

' »Hna&mmjw {1 =R
Al

!

11. | do hereby certlfy that the Information suppliad with this filing does not quality for the exemption stated in Section 119.07(3) (i), Florida Statutes. 1furiher certify that the information
indicated on this annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manages of the
limited llabllity company or the racelver or trustae ampowered 1o execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

73 3.5-91_ (30183346254

-,__»
. .
SIGNATURE
SIGNATURE AND TYPED OR PAINTED NAMPFOFEIGNING MANAGING MEMBER OR MANAGER Date Daylime Phone #

IRTLECEN 1/ T5F 1 &2 iy yi




