FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L96000000600
1. Entity Name 05-03-2004 90115 047 ****50.00
HILLIARD LEASING, L.L.C.
Principal Place of Business Malling Address
5500 FLAGHOLE RD. 5500 FLAGHOLE RD.
CLEWISTON, FL 33440-8429 CLEWISTON, FL 33440-9429 2 40 B 27 0 11
R s T R T
Suite, Apt. #, elc. Suite, Apt. #, etc. 04022004 Chg-LiC CR2E083 (10/03)
City & State City & State 4, FEI Number . |Applied For
65-0694505 INot Applicable
op Country ap Country 5. Certificate of Status Desired O ?gggq‘ﬁ?:;"maf
6. Name and Address of Current Registerad Agent 7. Name and Address of Maw Registered Agent

Name

HILLARD, JOEM
500 FLAGHOQLE RD. Streat Address {P.O. Box Number is Not Acceptable)

CLEWISTON, FL 33440-9429

City FL | Zip Code

f

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

SIGNATURE

Signature, lypad or printed name of regisiered agent and litle i applicabla. {NOTE: Registerad Agaent signaturs reguired whan rainstaling) DATE

Filing Fee Iis $50.00
Due by May 1, 2004

C g

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

TITLE MGR [ Delete TITLE [Qchange [ Addition
NAME HILLIARD, JOE M NAME ’

STREET ADDRESS | 5500 FLAGHOLE RD. STREET ADDRESS

ClIY-ST- 2P CLEWISTON, FL 334409429 CITY-ST-2ZIP

TILE [ Delete TLE [ change  [3J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-ST-2IP CHY-ST-ZIP

TILE [ Delste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Detete TImLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CRY-§7-2IP CITY-ST-ZIP

TITLE 1 Delete TITLE [J Cnange [ AddHion
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TIME O pelete TITLE [J Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /7 CmY-ST-2P

11. | hereby certify that the irfformation s fiplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report is true and aCcurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability comp gceivenyr frustee empowered to exesute this report as required by Chapter 608, Florida Statutes.

Sl GNATUHE KD TYPED OR PRINTED NAME OF SIGNING HANAGING MEMBER, MANAGEH OR AUTHORIZED REFREBENTA'I'IVE Data Daytime Phone #




