FILED
2003 LIMITED LIABILITY COMPANY Jul 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f
OCOUNENTILO00BES /| gil]  SeSIeIY TS

1. Entity Name

HILO, LLC.

Principal Place of quiness Mailing Address
108 OZONA DRIVE 108 QZONA DRIVE
PALM HARBOR FL 34683 PALM HARBOR FL 24583

LT

2. Principal Place of Business 3. _Mailing Address H“"ln I‘I m‘l lI"

Yo Box If

Suite, Apt. #, stc. Suite, Apt. #, etc. [} GHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number 59-7167303 Applied For
wnd_, ) FZ—- . Not Applicable
i Zj LN iti
“p Gountry j Yoty O Lci SWA— 5. Certificate of Status Desired [ gg-ggqﬁ:‘gg'"“a'
6. Name and Address of Current Ragistered Agent _ 7. Name and Address ot New Registered Agent |
. Name
|- ~~—"DEFERRARI=RONALD-6=- e i e ictmata—
108 OZONA DRIVE Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683
T . City FL Zip Code

8. The "aticn'{e named entity submits this statement for the purpose of changing itg registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, '

SIGNATURE ‘ .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agem signature reguirad when reinstating) DATE
. FILE NOWIH FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. - MANAGING MEMBERS/MANAGERS 10, ] ADDITIONS / CHANGES
TIE MGRM O Delete TME [l Change [ Adition
NAME DEFERRARS, RONALD S NAME
streer AUDRESS | 108 OZONA DRIVE STREET ADDRESS
CITY-S1-21P PALM HARBOR Fi. 34683 CiTY-ST-2IP
TITLE O petete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE J pelete TIILE [Jchange [ Addition
NAME.. — [ = - . L e [ -NAME - I, . o
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-7P CITY-ST-2IP
TITLE T Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-71P ’
TILE ] Delete TITLE [ Change  {J Aadition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-8T-2IP CITY-ST1-2IP

11. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

PRy - P v
SIGNATURE: SRR URE ReQUREDIA S Deferran ‘7{[2&[9&95 137 - 187 -JpS5D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #

CR2E083 (4/03)



