2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 20,2004 8:00 am
ecretary of State

DOCUMENT # L99000007945

1. Entity Name

HILLSIDE TWO, L.L.C.

Principal Place of Business

2282 KILLEARN CENTER BLVD.
TALLAHASSEE, FL 32309

Mailing Address

2282 KILLEAN CNTR BLVD
TALLAHASSEE, FL 32309

2. Principal Piace of Business
L 707 Hetpmrrrnoe Beovd.

3. Mailing Adcress

0/ HEAMrFGE PLvo.

Suite, Apt. #, etc

Suite, Apt. 4, etc.

04-20-2004 90192 022 ****50.00

TR AT AR

21 -

Strre 201 SwsrE 201 04062004 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For
TALLANASSEE Ao TRt asnSSEE L 59-3621831 Not Applicable

Zip Country Zip Country o . $5.00 additional
32508 U SA 2308 S A 5. Certificate of Status Desired () Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name *

LINDSEY, WM. &
1407 PIEDMONT DRIVE EAST
TALLAHASSEE, FL 32312

Street Address (P.C. Box Number is Not Acceptable}

City

‘:' FL [ Zip Code

8. The above named 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 obligations of registered agent.

SIGNATURE

{NOTE: Regeiered Agent signature required when renstatng)

Filing Fee is $50.00
Due by May 1, 2004

Sipnature, typed o prnted name of registered agent and ke f appheaple.

MANAGING MEMBERS /MANAGERS

9. 10. ADDITIONS/CHANGES

TITLE MGRM } I Delete TTLE [ chenge [ Additign

NAME RUDNICK, JAMES M NAME

STREETADDRESS | 226 NORTH DUVAL STREET STREET ADDRESS

CITY-ST-21P TALLAHASSEE, FL 32301 CITY-ST-2IP *

LE MGRM O Delere TIE ¥ change [ Acdition

NAME PARRISH, ROBERT HAME

STREET ADCRESS | -2282-AKIEEEARN CENTER BOULEVARD SIREETADDRESS | 7 PO/ AL A i7RGE B L VD - Spyre 202

CiTY-5T-2IP TALLAHASSEE, FL 32302 Ciry-st-212 TALLA#ASSEE, Sy B23 48

TITLE [ pelere TITLE [ change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP L

TTLE O pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-§T-2iP .

TITLE 3 Detete TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP Ciry-gr-21P

TTLE 3 velete TTLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZiP
» I hereby certify that the information supplied with this filing coas 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 nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Fability company or the receiver execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: “/1v/oy §3¢-3 330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MERBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Dats Daytme Phone ¥




