2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # M04000002643 Feb 02, 2007 08:00 AM
1. Entily Name
’ Secretary of State
HILLSBOROUGH CENTER ASSOCIATES, LLC
Principai Place ol Business Mailing Addrass
C/Q BRIAN LYNCH C/Q BRIAN LYNCH
685 LIBERTY AVENLUE 685 LIBERTY AVENUE . .
2. Principal Place of Busingss - No P O. Box # 3. Mailing Address
Suito, Apl. #, olc. Suile, Apt. #, olc. 1st MOORE CR2E083 (10/06)
Cily & Stale Cily & Slate 4, FE! Numbor Appliod For
22-3453872 Net Applicable
Zp Counlry ap Country 5. Cerlificale of Slatus Desired O $5 00 Adationat
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
WHEELER, LINDA B ESQ -
' Street Address (P.O. Box Numbar is Not Accoptable)
1213 WHITE STREET ‘ P
KEY WEST FL 33040
City FL | Zip Coda
8. The abeove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida, | am familiar with, and accept
the ohligations of rogistored agent
SIGNATURE
Signalure, typed or prinled name of regstered agerd and Iile il applcable. (NOTE: Regsierea Apenl signature raguired when reinstatng) DATE
FILE NOW!!! FEE IS $50.00 -
HOO00CE 1907y
Make Check Payable to Florida Department of State 208,/ DT -5005 1 ~025 50, (1)
Due By May 1, 2007 - . : g T P L) R e L
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TIRLE MGRM [ Delete T [ Change [ Addilion
NAME LYNCH, BRIAN ' NAME
STRLLI ACIHIESS | 685 LIBERTY AVENUE SIREET ADDRESS
CIY-S1-21P UNION NJ 07083 CITY-S1-2IF
YILE [ pelete TIILE [ Change [ Addition
NAME NAME
SIREL] ADDRESS STREETADDRESS
CITY-S$i-2IP CITY-$1-2IP
TME O peiete 1Me I Change  [] Acdilion
NAME NAML
SIRLET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciy-SI-ap
TiTLE [ Delete e ] change [ Addilicn
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIrY-81-2IP CITY-S1-ZIP
NTLL O pelete nnr . O change [ Adattion
HAME NAME
SIREET ADDHESS STREET ADORESS
CITY- S1-ZIP CITY-SI-2IP
L 1 batate e [ change ] Adawion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21F //) CITY-SI-2Ip
11. | hercby corlify 1hat the informélich suppligd with this filing does nol quaiify for the ¢xemptions ¢ontained in Section 119, Flonda Slatutes. | further certity thal the information
indicated on this repori is r d accugéle 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 iiability company or oiverdr trusleo empowared to exoculo this raport as required by Chapter 608, Florida Statules.
SIGNATURE: 1 lml 02 4713-3719-2S%
BIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ule Daytma Phong 4




