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File on or before May 1, 1998 or Limited Liability Company wlll be
subject to 8 $ 400.00 LATE FEE.
FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY SEISER) DA DEPARTMENT OF FILED
ANNUAL REPORT ' A Secretar.y of State

COHAY =t PH b 09
FILING FEE | Annual Report §100.00 + §88.75 Corporation Supplemental Fee | SEoprETARY OF STAT
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSFE FLOR’BEA

" of imited Lisoity company  DOCUMENT # 1,97000001088
GEORGE M. HILLER COMPANIES OF FLORIDA, L.Cl s PrnclpalPiace of Busiess Addross

2701 W. BUSCH BLVD., STE. 108 2701 W. BUSCH BLVD., STE. 10

TAMPA FL 33618 TAMPA FL 33618
%. Brincipal Blace of Buslness 2a. Mailing Addrass 3. Date Organized or Qualified | 3. State of Formation

R T ST AR o 09/25/1997 FL =
4, FEINumber E/Applled For
Chy & State City & State D Not Applicable
v oy 75 ooty 5. Date of Last Report 6. Certificate of Status Desirad
St Adinhonal 1 ee Reqeanead
7. Name and Address of Current Registered Agent 8. Name and Addresa of New Regisiered Agent/Office
Name

TAYLOR, ROBERT E

2701 W. BUSCH BLVD., STE. 108 Sireet Address {P.O. Box lumber is Not Accepiable)
TAMPA FL 33618

Sulte, Apt. ¥, elc.

City Zip Code

FL

9. Pureuant o the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
lta registered office or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote ¢f & ma|ority of the membars. | hereby accept the appointment

ae ragistared ageni, and accepl the obligations.

SIGNATURE DATE

(Ragsiored Agent Acceptng Appantment)  (NOTE: Registered Agenl signaturs raquired when reinstaling)
10, Title Managing Members/Managers Business Sireet Address City, $tale and Zip Code
MGR | TAYLOR, ROBERT E 2701 W. BUSCH BLVD., STE. | TAMPA FL

MGR | GEORGE M. HILLER COMPA|1144 MONARCH PLAZA, 3414 P| ATLANTA GA

110

11. tdo hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3} (i), Fiorida Statutes, Hurther cenlify that the information
indicated on this annual report is true and accurate and that my signature ehall have the same legal efiect as if made under cath; that | am & managing member or manager of the
limited liabllity company or the receivers or trustee empowere( to exacute this report as required by Chaptar 808, Florida Statutes; and that my name appears in Block 10, or on an
attachmaent with an address.

SIGNATURE: /I/MA M Shrewer foot 5/1/9% ey =016 —Yor't

SIG NATbﬂ( Ak[) TYPED O PR\NYEDNAME DF SIGNING MANAGING MEMBER OR MANAGER Daytime Phone #




