2022 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT

DOCUMENT# L20000205643
Entity Name: HILITE , LLC

Current Principal Place of Business:
2750 NW 44TH STREET

701

OAKLAND PARK, FL 33309

Current Mailing Address:
2750 NW 44TH STREET

701

OAKLAND PARK, FL 33309 UN

FEI Number: 82-3811467

Name and Address of Current Registered Agent:

POULAILLE, VALENTIN JUNIOR
2750 NW 44TH ST

APT 701

OAKLAND PARK, FL 33309 US

FILED
Apr 09, 2022
Secretary of State
0078050216CC

Certificate of Status Desired: Yes

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE: POULAILLE VALENTIN JUNIOR

Electronic Signature of Registered Agent

04/09/2022

Authorized Person(s) Detail :

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

MGR

POULAILLE, VALENTIN
2750 NW 44TH STREET, 701
OAKLAND PARK FL 33309

MANAGER

PAUL , DAPHNIE

PEKIN CALLE F, EDIFICIO 7
SANTIAGO DE LES CABALLEROS

MANAGER
CADET , MACKENSON

28, RUE DU BONHEUR
:LAMENTIN 54

CARREFOUR OUEST

MANAGER

BRUNO, KETURA MARTH
RUE LARAQUE # 42

PORT AU PRINCE OUEST

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Date

MANAGER
JOSEPH, LOUCENCIA

EMBRUJO TERCERO, CALLE 20,
RESIDENCIA ORAMAIKA 1A

SANTIAGO DE LOS CABALLEROS

MANAGER
MAXI, WILATCH

3, IMPASSE T DEBUSSY
HAUT TURGEAU

PORT AU PRINCE OUEST 6113

MANAGER
MUSEAU, HELTINE

ROUTE FRERE
RUE SAINT LOUIS JEANTY IMPASSE
PIERRE CHARLES # 22

ROUTE DE FRERES OUEST

MANAGER
CONSTANT , RICARDO

MARANATHA CAMINO BELLA VISTA
VILLA
EMMANUEL CALLE 3

SOSUA PUERTO PLATA

Continues on page 2

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that | am a managing member or manager of the limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 605, Florida Statutes; and

that my name appears above, or on an attachment with all other like empowered.

SIGNATURE: VALENTIN J POULAILLE

MANAGER

04/09/2022




Electronic Signature of Signing Authorized Person(s) Detail

Authorized Person(s) Detail Continued :

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

MANAGER

CASSEUS, RACHELLE
5, RUE ADRIEN
DELMAS 19 OUEST

MANAGER

JOSEPH, GUERLANDE
ESPERANZA VALVERDE
SANTIAGO DE LOS CABALLEROS

MANAGER

POULAILLE, VALERIE

27 RUE ZINTREVILLE, SARTHE 45
PORT AU PRINCE, HAITI OU 6122

MANAGER
CADET, HERBY

28, RUE DU BONHEUR
LAMENTIN 54

CARREFOUR OUEST

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Date

MANAGER
JEAN, BRAYANN DIOUF K

27, RUE ZETRINVIL
SARTHE

PORT AU PRINCE OUEST

MANAGER

JEAN, JAMES EMMANUEL

27 RUE ZINTREVILLE, SARTHE 45
I_DOBT AU PRINCE, HAITI OQUEST

MANAGER

POULAILLE, JAMES JUNIOR

27 RUE ZINTREVILLE, SARTHE 45
PORT AU PRINCE, HAITI OU 6122



