.2007 LIMITED LIABILITf'CO“PANY Aug 1613‘12]6]51‘]7)8:00 am

ANNUAL REPORT (AR) |

7
SOCUMENT # L06000013687 T Secretary of State
1. Enlity Name 07-31-2007 90002 013 ****50.00
HECHT GROUP LLC
Principal Placo of Businoss Mailing Address
6161 PHILIPS HIGHWAY 6161 PHILJRS HIGHWAY QUU B RTe T
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
N " R A A S
2. Principal Placa of Businass - No P.O. Box # 3. Mailing Address
P.0O. Box 551260
Suile, Apt. ¥, alc. Suilo, Apl. #, alc. 15t MOORE CR2E0B3 {10/06)
City & Stawe City & Stale 4. FE| Number Applied For
Jacksonville, FL 20-4306953 Nat Applicable
Zip Country 3215255 lf)'.‘gunlnﬂ' 5. Certlicale of Status Desired O fese'ggq:::‘;"m'
6. Nay‘c and Address ot Current Registered Agent 7. Nama and Addrass o1 New Haegl d Agant
Namao
k Ansbacher & Schneider, P,A.
HECH?#‘TUART | Straol Addross (P.O. Box Numbor is Noy Acceplable)
oL B R
1
hk Building 100
Ci Zip Codo
N ‘ .%cksonville, FL | 35256
8. Tho above namad onlity szom lor thogourpesa of changing its registered ollico or rogistored agant, of both, in tha State of Florida. | am lamiliar with, anc accept
tho obligalions ol ragistoro . A M
SIGNATURE : J/ 26 /} falill
S@notund, tyfied CF DrEE 10T of ol AjerN BT Ol T A Db MO (NOTT Runesie: 0 AORT SN0 100GIET Wl M 18 FEIaNIK) ¢ pate?

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

8. MANAGING MEMBERS{ MANAGERS 10, ADDITIONS /CHANGES
WL MGRM O Delese mt [Jchange £ Andliion
NAW HECHT, STUART | NAM
SIREETADDRESS | 6161 PHILIPS HIGHWAY SITHL 1 ADEVE S
Ciry SI AP JACKSONVILLE FL 32216 Gy Si P
NRE MGRM T oelele n [ Change [ Ancition
HALE HECHT, LARRY M NAME
 STREET ADDRESS } 6161 PHILIPS HIGHWAY SIMEE( ADDA S5
Gy 81-41P JACKSONVILLE FL 32216 [HIN RN
MILE O oeiete une O Chene [ Aadilion
N NAMI
SINCEF ADORISS SIREN 1ADDM 55
G S - —p— - - - - Chv - 3is i
Em ZJ Defete i [ change [ Agttion
NAME NARM
SINE] ADDRY 5SS SIRTI | ADDR 88
Giy-51 e oY S 2
nmm (2] Dotese i O Change [ Addillon
NAME NAM
S L1 ADDRESS SHE L ADDRA 55
aary.S1- AP chy 81 7P
I CJ Dejele i [ change [ Addition
HAME NAMI
SIREC] ADDALSS STREE | ADORESS.
CHY-SI-AP / GITY SI-0P

11. | horeby corlify that tha information su
indicalod on his raporl is ruo a
limited liability company of

liad with this filing doos nol qualily for the oxcmplicns cantained in Soction 119, Florida Statutes. | furthor cortily that tha information
uralg/a ignatura shall havo the samae laga! ofiact as il made under oalh; that | am a managing momber or manager of the
ulo this roporl as required by Chaplor 608, Florida Stalules.

?/,)3/;1007 (3 ?oﬂ 731 -3%0/

e Prore ¢

SIGNATUR
GIGNA

.
TURE AND TYAED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




