2007 LIMITED LIABILITY

.

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

GOMPANY ecretary of State

DOCUMENT # L05000075570

1. Entity Name

HLJ DEVELOPMENT LLC

04-16-2007 90343 004 ****50.00

Principal Place af Businesk *

7215 NW. 12TH STREET |
MIAMI, FL 33126

Mailing Address

1215 N.W. 12TH STREET
MIAMI, FL 33126

60036773

2. Principal Place of Businass - No P.Q. Box #

3. Mailing Address

R

Suile, Apt. #, etc. Suite, Apt. #, elc.

ur P P 01042007 Chg-LLC CR2EQ83 (12/06)
City & Stala City & State 4, FE! Numbar Applied For

20-3241432 Not Applicable

Zi Count i Count i

P ouniry ap ouniry 5. Certificate of Status Desired O $5.00 Additional

) Fee Required
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama

FAZEKAS, LASZLO
7215 N.W. 12TH STREET
MIAMI, FL 33126

"

7 7 A

., JALALI-BIDGOLI, HASSAN
faet Addrass (P.O. Box Number is Not Acceptable)

TZI3NW TZ2TH STREET

City

MIAMI, FL 33126 FL | % Coc

B. The above named entity submits this stat
the obtigations of registerad agent,

SIGNATURE S

anbmﬁvits rdgistered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

i e

Signalure, typed or printad nama ol registered agent and btle if applicatle.

(NOTE: Regisered Agent signature required when reinaiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Flordda Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TITLE MGR 1 Delete TMTLE [ Change [ Addition

NAME FAZEKAS, LASZLO NAME

STREETADDRESS | 7215 N.W. 12TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI, FL. 33126 Iy -ST-21P

TiLE 1 Delete e MGR O Chenge  'B) Addilion

NAME NAME JALALI-BIDGOLI, HASSAN

STREET ADDRESS smeeraporess | 7213 NW 12 STREET

CITY-ST-ZIP CITY-ST-ZIP MIAMI, FL 33126

TIILE (] oelete e [change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Cliy-ST-219 CITY-57-2IP

TITLE [ Delete TITLE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TiTeE [ elete TINE [ Change [ Addition

NAME NANME

STREET ADDRESS STRELT ADDRESS

CITy-S1-21F CITY-ST-2IP

TME 3 Delete TIE [ thange [ Addition

NAME Y

STREET ADORESS EET ADDRESS

CITY-51-2iP / /LTy -5T-2P

11. | hereby certify that the information supplied with this4fing dogf nat qualifyfgpthe exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report is trug and accur, nd 1l y sigfature shall tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiverOr Justel por 10 ex8 his raport as requirad by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

///D{w// »7

Daytima Phone #




