008 LIMITED LIABILITY COMPANY | FILED

3 ANNUAL REPORT May 01, 2008 08:00 AN
i oCUMENT # L07000007779 AR, Secretary of State .
. ol Name
A HETOWN 622, LLC
|
'f " [ rincipal Place of Busmess Mailing Address
(/0 18901 NE 29TH AVENUE €/0 18901 NE 29TH AVENUE
SUFTE 100 SUITE 100
AVENTURA, FL 33180 AVENTURA, FL 33180 ]
Z Principal Place of Business - No F.O. Bax ¥ 3. Maiing Address . ”lmlulﬂm mmﬂ Im Iﬂ“ I mﬂmm m mmmu
: Suite, Apt. ¥, stc. ) Suite, Apt. #, etc. 04302008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired [ Fsi-go Additional
&_Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent.
: Name
DADE COUNTY CORPORATE AGENTS, INC. _
18901 NE 29TH AVENUE Strest Address {P.O. Box Nurnber is Not Acceplable)
SUITE 100
AVENTURA, FL 33180 _
City FL | ZpCose

8. The above named entlly submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obfigations of ragisterad agent.

SIGNATURE S
Signature, typed or printsd name of registensd agent and titis if epplicable. (NOTE: Registarad Apent signiiure requised whan relnstaing) DATE
FILE NOWIT! FEE IS $138.78 Make check payabie 1o
After May 1, 2008 Fee will be $538.75 Florkia Department of State
9. MANAGING MEMBERS /MANAGERS 190, ADDITIONS / CHANGES
e MGR 3 patote TME [JChange  [J Addition
N PERLOW, JEFFREY M W e R K
STREET ADDVESS | 18901 NE 29TH AVENUE, SUITE 100 STREET ADDRESS o MRLOUDIZINLS
CY-ST- 2P AVENTURA, FL 33180 CITY-ST- 7P I_!-:h" Palu i U':‘-UDUU:f—UI 3 13':;- |. s}
TmE [ teleta TME [Jcrange  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CAY-ST-7P .
TME 7 pelgte TIE 3 Change  [77 Addition
NAME NAME )
STREET ADDRESS l STREET ADDRESS
CIY-ST-2P CTY - ST-2P
e O pelets TE £ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P cy-51-7P
TmE 7 Delete TE [l change [ Adettlon
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P . CITY-S1-2P
me 1 ekt e i changa [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2p f CAv-$1- 29

limited llability company or the recaiver or trustoee o gxecute this report as required by Chapler 608, Florida Statutes.

04/zp e (2o kirvay D

Daytime Phone &

'

11. I hereby certify that the information supplied with this fillifg Yoss not qualify for the exemptions contained in Chapter 119, Florida Statites. | further certify that the information
indicated on this report ig true and accurate and si b turgehall have the same legal effect as if mads under oath; that | am a managing member or manager of the
rgd 1
H

SIGNATU‘&%'

mmmmmuWuﬂ.mmmmmmm

T 0¥




