FILED

2007 LIMITED LIABILITY COMPANY Feb 16,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M99000001619 02-16-2007 90181 026 ****50.00
1. Entity Name
HILL, BARTH & KING LLC
Principal Place of Business Mailing Address
7680 MARKET STREET 7680 MARKET STREET
BOARDMAN, OH 44512 BOARDMAN, OH 44512
2. Principal Flace of Business - No P.O. Box # 3. Mailing Address H“["V ”l mll ‘IH‘ |||H ||H‘ ||m "IH “‘l‘ Hl‘l I”ll ” ‘l‘ll‘ ”‘ ‘II}
Suite, Apt. #, etc. Suite, Apl. #, etc.
e AnL. 7. @ P 02122007  Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Number Applied For
34-1897225 Not Applicable
i Zi Counts iti
Zip Country P ouniry 5. Certificate of Status Desired J $5.00 Addltlonal
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HOLES, BARRY F
377 TAMIAMI TRAIL NORTH, STE 200 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103
283L Tapmi arm; Trail  North zoo
City FL l Zip Code
8. The above named emuy submils this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligatio
SIGNATURE 2-12-07
Signature, lyped or led name of registered agent and title it applicable {MOTE: Registered Agent signature reguired when reinstating) DATE
7
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 190. ADDITIONS /CHANGES
TITLE MGRM [ Delele THILE [J Change [ Addilion
NAME HBK PROFESSIONAL LLC NAME
STREET ADORESS | 7680 MARKET STREET STREET ADDRESS
CITY-ST-2IP BOARDMAN, OH 44512 CITY-ST-21P
TITLE C pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P
TILE [ pelete TITLE [JChange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2ip CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete THLE [JChange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IF
TLE O petste JILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
11. | hereby certity that the informaticn supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same laga} effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusliee empowered to execute thigteport as regulred by Chapter 608, Florida Statutes.
SIGNATURE: )%W 2-12-077 230 -1SE - Fp/3
SIGNATURE AND “AND TYBED DR INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

I



