2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L.03000018623 Apr 12,2005 8:00 am
1. Entity Name
HECHT RESEARCH LABORATORIES, LL.C. ecretary of State
04-12-2005 90018 048 ****50.00
Prircipel Flace of Business Mailing Address
1801 WEST 10TH STREET 1801 WEST 10TH STREET
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404 R YT
J}I : !: !J i!;i !i' H
2 Principal Place of Business 3. Maiing Address M lsf! m]%
Suite, Apt. #, efc. Suite, Apt. #, efc. 04072005 L Pnr——
20-0907)0 8 /743 t0
City & State . Ciy & State & FEINumber Apphied For
Q/ ARREECCEQR Not Applicabie
® s Country Ze Courtry 5. Certificate of Status Desed [ g-mﬂ pddional

6. Name and Address of Current Registered Agenl 7. Rame and Address of New Registersd Agent

i

FREEMAN, DONALD J ESQ -
FREEMAN MAYNOR & JONES Straet Address (P.0. Box Number is Not Accepiable)
1400 CENTREPARK BLVD., SUITE 950
WEST PALM BEACH, FL 33401

City FL Zip Code

8. The abave named entity submits this statement? for the purpose of changing its registered office or registetad agent, of both, in the State of Rorida. | am tamdiar with, and accept
the obligations of registered agent.

SIGNATURE

SignazEure, typed or printad rame of agent and tie it 20p (NOTE: Rogistenad AQent Sigratins ragulsed when nainsiating)

Filing Fee is $50.00
Due by May 1, 2005

Y MANAGING MEMBERS / MANAGERS 10.
MLE MGRM 71 Detete TIMLE
NAME HECHT, RALPH 3 NAME
STREET ADDRESS | 1801 WEST 10TH STREET STREET ADDRESS
CRY-ST-IF RIVIERA BEACH, FL 33404 cnY-57-0%
TME MGRM ‘ O3 Detete TIE (Ictenge ] Addition
HAME HECHT, KATHLEEN M NAME h
STREET ADORESS | 1801 WEST 10TH STREET STREFT ADBRESS
CITy-S7- 7 RIVIERA BEACH, FL 33404 Cy-ST-2P
-} mme- - b= e e — Dm—,.._ STRE ¢+ - fec e . - —'ML-DW‘--
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP omY-ST-2F ‘
TLE 3 petee | e [} Ctange [ Addilion
HAME : . - NAME
STREET ADDRESS Ty STREET ADDRESS |
CIrY-ST-2P . ‘ oy -sr-2p )
TME O petete THLE CIctame  [J Addition
NAME NAME )
eny-st-np ' ' cory-sT-ap . }
— — T o P— L CiCange [ Addition
STREET AUORESS oL STREET ADORESS |-
COY-ST-2P o - | orv-sr-zp

+1. { hereby cerlify that the information supplied wilh this liing does ot quatiy fov the exemption siated in Section 119.07(3Ki), Florida Statutes. § lurther ceniity that the miommation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membesr or manages ol the
Brrited Sablity compary or the recsiverd e guecute this report as required by Chapter 608, Flosida Siatutes.

, . _ ser -
SIGNATY AL AP i T T




