FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P92000010863 ecretary of State
1. Enlity Name _Oa. ¢k ok
LINHILL PROPERTIES, INC. 04-09-2007 90063 023 150.00
Principal Place of Business Mailing Address
4622 GALL BLVD. P.0. BOX 9005
ZEPHYRHILLS, FL 33541 US ZEPHYRHILLS, FL 33539 US
T T 8 L

Suite, Apt. #, elc. Suite, Apl. #, elc. 03092007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Agpplied For

59-3157265 Not Appticable
Zie Cauntry Zip Couniry 5. Certificate of Status Desired O Eg';;lﬁ?:;"o”a'
€. Name and Addrass of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
Iglatg\g”gLEEdLlj-g':'SY ';OAD 54E 72 ﬁﬂy LIN U)L‘Lf Street Address {P.0Q. Box Number is Not Acceptable}
ZEPHYRHILLS, FL 33540 J622 GALL Brvp
F 33542
LEPHURHILLS, 3 City FL ' Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, ana accept
the obligations of registered agent.

SIGNATURE

Signaturs, yped of printed name of 1agisterad agonl and tlle i apphcable (NOTE. Regsiared Agenl signaiure required when remslaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
16. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE N PR&‘. SIVDEN] NS Change [ Addition
NAME LINVILLE, LOIS R NAME DavvyY LinvieleEe
STAEET ADDRESS | 38398 COUNTY ROAD 54E STREET ADDRESS 4622 GALL AL v
orv-s1-BP | ZEPHYRYILLS, FL CiTY- ST 2P ZEPruLLS F¢.  33SyL
ot [T Deete L i PreSipenT Change [ Addition
<E

NAME HAME i VIELE
STREET ADON TREET A :

RESS SIREET ADDRESS LIGZ?_ GA_‘_L BL\/D
CITY-ST-2P CITY-51. 7P ZEPAMRUNVLLS  FL 33gy.
e [ petete THLE : S€c [ TileASUR e IS Change  {] Additian
NAME NAME Teary Lnm VILLE
STREET ADDRESS STAEET ADDRESS Y4622 GA BLVD
A B e - - —— [ uifr-slear - - ZEPHRMILLS , FC ™ 335¢72 -—
TITLE [3 Detets TiTLE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57. P
THLE {1 Delere TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-ST-2P
TITLE [ petete TITLE [J Change [ Adition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CITY-51- 2P

12. | hereby certify that the information supptied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncier oath; that | am an officer ar direclor
of the corporation or the receiver or lrustee empowered to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withan address, with all olHgr like empowepad., / /
+

SIGNATURE: K LA

SIGHATU! TYPEG/OR PRINTED OF SIGNING OFFICER DR BIRECTOR / Date /
.

Dayume Phone #




