2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 01, 2007 08:00 AM

DOCUMENT # M03000003196 Secretary of State
1. Entty Name
ROLLING HILLS ESTATES, LLC
Principal Place of Business Mailing Address
812 NW 15T ST. 812 NW 15T ST.
FT LAUDERDALE, FL 3331t FT LAUDERDALE, FL 33311
Suite, Apt. #, etc. Suite, Apt. #, eic.
p P 04302007 Chg-LLC CR2E083 (12/06}
City & State Cily & State 4. FEI Number Applied For i
83-0363104 Not Applicable
Z Countr s} Couni i
" y ; aunity 5. Certificate of Status Desired | $5.00 Additional
Fee Required |
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent ‘
Name
DANERAU, DAVID F
812 NW 18T ST, Street Address (P.0. Box Number i3 Not Acceplable)
FT LAUDERDALE, FL 33311 '
. City FL | Zip Code :
8. The ahove named entity submits this statement for the purpose of changing its registered office o regisiered agent, or beth, i the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Siggnatura tvned o prinlgd name of regisisred agent and e o appicatse. {NOTE. Regrsterer Agehi mgratire mayuied when romstatng) DATFE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
e MGRM 2 Dokete TITLE O change [ Addttion
HAME DAMERAU, DAVID F NAME
STREET ADDAESS | B12 NW 18T ST STRFET ADDRESS UO0O00TS1 100
grv-st-2p | FORT LAUDERDALE, FL 33311 Y- §T. 7P 0518000089011 50,90
WIILE [ Deleta TILE [ Change  [CJ Addution
HAME NAME
STAEET ADDRESS STREET ADDRESS
CaY-51-27 Cuy-§1-2p ‘
TIME 1 et TTLE 2 change  [] Addmon
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTy-51-2P CHy-S1-21p
TLE O Deleie HILE [T Change ] Addilion
NAME NAME
STRLET ADDRESS STREET AUDRESS
CITY-51-2IP CIY-S1-2IP
e 7 Delete 1LE . [ change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-S7-2IP Cify-51-719
THE O deete TME {1 Change  [J Acdition
HAME NAME
STHEET ADDRESS STHEET ADPRESS
CITY-ST-21P Ciiv-§r-ap
11. I hereby certify that the information supplied with this filing does net quatify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that 1ne nlformation
indicated on this report 15 rug acguiate and thal my signature shall have: the same legal eflect as if made under eath; that | am a managing member or manager of the
limied lability company or th4 B! or lrustee empowered to execute this 1eport as requied by Chapler 608, Flonda Statutes.
)9 s 0] V&R /3 >
SIGNATUREAAA LN 2~ R D DISIER L, - A - ?J
3G IRE AND TYPED OR PRINTED NAME OF SIGNING M‘NAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENIATIVE Davtine Phone #




