~

Flle on or betore May 1, 199§ or Limited Liability cémpany will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &% B ¢ FLORIDA DEPARTMENT OF STATE :
ANNUAL REPORT w'}.% Katherine Harrls o

Secretary of State
1999

DIVISION OF CORPORATIONS Co e
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 R e Mg address,  DOCUMENT # 198000000779

)

1a. Principal Piace of Business Address

HILLSBORC MILE, L.C.

7 INDEPENDENCE CQURT 7 INDEPENDENCE COURT
DEERFIELD BEACH FIL 33442 DEERFIELD RBEACH FL 33442
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation
A e —| 06/11/1908 FL
Suite, Apt. #, etc. Suite, Apt, ¥, elc e - et —— _
‘4. FEUNumber D Applied For
City & State | Ciy&State T EsTmedd v a6 —L—_] Not Applicable
75 ooy ﬁﬁmg. ... .]'5.Date of Last Rapx Reporl 6. Certiticate of Status Desired
| eorem
7. Name and Address of Current Registerad Agent B. Name and Address of New Reglistered Agent/Office

Name
SCIARRETTA, STEVEK A ESQ.
23 00 GLADES ROAD’ SUITE 302E [ Street Addiess [P 0. Box Number is Not Accepiab'le) -
BOCA RATON FI, 33431

Suite, Apt #, el¢

9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the abeve-named limited habilily company submits this statement for the purp&se of changing
its registered office orregistered agent, or both, inthe Stale of Florida. Such change was authorized by aflirmative vate of a majority of the members | hereby accepl the appointment
as registered agent, and accept the obligations.

SIGNATURE . [ DATE _ - —
(He stret At ArCepr g App oo vl (HDTE Fie gobere D Rgenst S tan e e d wbee o bt

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

MGR. | WINE, ANTHONY 7 INDEPENDENCE COURT D.EERFIELD BEACH FL

MGR |WINE, SHIRLEY 7 INDEPEKDENCE COURT DEERFIELD BEACH FL
F—‘.ﬂ_'lrtrn"l""f-' W A e
‘ P 13?f—|-4w0T :J.;.——um

FOEELAT. S0 P97, 5]
%

]

} 1 do herety certify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3) (1), Florida Stalules. Hurther certity that the information
m\«:ated an this annual report is Irue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
liited liability company or the receiver or trustee empowered te execute this reporl as required by Chapter 608, Florida Statutes, and Ihat my name appears in Block 10, or onan

attachment with an address.
//i‘ :97/;1 /97 -

S LMATCHE AN TYRE PPHIFIRE L HARAE DI Sl bt RAAN R 1 BBk i Ca g

INHSE10 R (12-98)



