e

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 25,2007 08:00 A
DOCUMENT # .96000000600 A, Secretary of State

1. Enlity Name

HILLIARD LEASING, L.L..C.

Principal Place of Business Mailing Address
5500 FLAGHOLE RD. 5500 FLAGHOLE RD.
CLEWISTON, FL 33440-9429 CLEWISTON, FL 33440-9429
. B . . ' ’ 03052007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE =TT Fomied Fo
' . 65-0694505 Not Applicable
‘ ' 8, Certifcate of Status Desired [ Eg'gg‘a?:;t'ona’

6. Nama and Address of Current Registarad Agent

HLLARD. JOEM o ‘DO NOT WRITE
CLEWISTON, FL 33440-8429 | | IN TH'S SPACE .

8. The above namea 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 registered agent.

SIGNATURE
Signatute, typed or prniad name of regsiersd agent and ute | spphcable. {NOTE: Regisietad Agen: signeture required whad rainstating) DATE
Filing Fee Is $50.00 HONCAOT23130
Due by May 1, 2007 05408/ 07-30030-006 50,00
9. MANAGING MEMBERS/MANAGERS
TIME MGR
NAME HILLIARD, JOE M

STREET ADDRESS | 5500 FLAGHOLE RD.
CITY-ST-2IP CLEWISTON, FL 334409429

TITLE

NAME

STREET ADDRESS
CTY-S81-2F

THLE
NAME '

s ' DO NOT WRITE

STREET ADDRESS
ClY-31-2

ot IN THIS SPACE

TIFLE

NAME

STREET ADDRESS
Cry-sr-2IP

TIme
NAME

STREET ADDRESS L . : 4
CITY-ST-2IP

11. | hereby cenify that thednformation #lpplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
ndicated on this repgeft s trug angl accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the

Iimited hability comgany or the gécsiver or rustee empowered 10 exgquie this report as required by Chapter 608, Florida Statutes

ookl §e3-az3 sl

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytime Prong &




