2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
20,2004 8:00 am

DOCUMENT # L0O0000001922

1. Entity Name
HARRY K. HIMMEL, LLC

"%
ecretary of State

09-20-2004 90096 017 ****50.00

Principal Flace of Business

9570 LANTERN BAY CIRCLE
WEST PALM BEACH FL 33411

Mailing Addrass

9570 LANTERN BAY CIRCLE
WEST PALM BEACH FL 33411

MIUVVUTJ

IV

T

2. Principal Place of Business | 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (4/04)
City & State City & State 4. FEI Number - Applied For
i - — oo . - - - NO'T APPL'CABLE Not Applicabie
Zp ‘ Country Zp Country 5. Certificate of Status Desired | ?eseggq l‘;ggg“’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HIMMEL, HARRY K
9570 LANTERN BAY CIRCLE

WEST PALM BEACH FL 33411

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for lhe purpose of changmg its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept

the obhgauons_of registered agent.

SIGNATURE
Signature, typed or prinlad name of registered agent and tite o applicable, (NOTE: Reqistered Aganl signature lequired when reinstating) OATE
. 'Due By September 8 2004
‘9 MANAGING MEMBERS,’MF\NAGERS 10. ADDITIONS / CHANGES
11113 MGRM 1 Delete TIME [ Change  [] Addition
NAME - HIMMEL, HARRY K NAME
STREET ADDRESS | 9570 LANTERN BAY CIRCLE STREET ADDRESS
CiTY-ST-2IP WEST PALM BEACH FL 33411 CiTY-5T-2F
TITLE ] pelete TMLE Clcrange (1 Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TINLE 7] Delete TITLE (I cnhange [ Addition
RAME NAME
STREET ADDRESS | _ . . o __ _W_STREETADDRESS |___ . __ ¢ s e . e e e e =
CITY-ST-2IP CY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-81-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TILE 1 Delete THLE [Jchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CY-ST-2iIP , CITY-57-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my 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 lo execute this report as reguired by Chapter 808, Florida Statutes.

SIGNATURE: \Qt‘n«m Jk M

oslic

od (BN 184-266 \

SIGNATURE AND TYPED OR FR!NTE\NAME OF SIGNING MANAGING MEMBER, MANAGEH OR AUTHORIZED RE!

RESENTATIVE

Date Daytime Phane #




