2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000025105

1. Entity Narne
HECTARE, L.L.C.

Principal Place of Business

8930 S.W. 175TH TERRACE
MIAMI, FL 33176

Mailing Address

8930 S.W. 115TH TERRACE
MIAMI, FL 33176

2. Principal Place of Business

8930 S.W. 115th Terrace

3. Mailing Address

8930 S.W. 115th Terrace

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED

May 03, 2006 8:00 am
Secretary of State

(05-03-2006 90037 046 ****50.00

RBI AN ER MmN

04182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Miami, FL 33176 Miami, FL 33176 01-0748639 Not Applicable
Zip Country Zip Country . i $5_00 Additional
5. Certificate of Status Desired (] :
33176 USA 33176 usA ' il Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
KRINZMAN, ALAN Alan E. Krinzman
2601 S BAYSHOTE DRIVE STE. 1800 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL~ 33133
/\ 8930 S.W. 115th Terrace
City Zi Code
Miami FL |

8. The above named eftity sdbmits this stafement for xhyurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnth and accep!
the obligations of ragist gent. Z_/ %/
SIGNATURE ) 4 A\QA = . \A") N Z an en) /2‘

Signature, typed or prinlld nams of

aﬁand u*u applicable.

[NOTE: Registared Agent signalure required when reinstating)

Hate

|y

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to

Florida Department of State

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

TITLE MGR O pelete TIILE [0 change [ Addition
NAME KRINZMAN, ALAN E NAME

STREET ADDAESS | 8930 S.W. 115TH TERRACE STREET ADDRESS

CITY-ST-2IF MIAMI, FL 33176 GIAY-5i-7iP

TIME O Deleta TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CTY-§T-ZIP GITY-ST-ZP

TITLE [ Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51. 2P CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§1-21 CITY-51-2IP

TITLE O oelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TILE O pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-SI-2P A CITY-ST-2P

11. | hereby cerlity that the irfolmation suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report if 1
limited liability companyjor il

SIGNATURE: é

<

\en b2,

and accurate Bnd that my signature shall have the same legal effect as if made under oatn that | am a managing member or manager of the
receiver or trystee empowered 1o execute this report as required by Chapiler 608, Florida Statutes,

v Zaan MCr Lf/7’)—/M @06 25)-[078

SIGNATURE AND TYPED OR PRINTED NAi

EOF #NING\ANAGING MEMBER, MANAG

ER, OR AUTHORIZED REPREB@TIVE

ata Caytime Phone #

NJ




