FILED
Apr 28, 2008 8:00 am

ecretary of State

(04-28-2008 90058 045 ***138.75

.2008 LIMITED LIABILITY COMPANY
. ANNUAL REPORT
DOCUMENT # L00000006028
HJEQIEREWFY. LLC.
Principel Place of Businass Mailing Address
2024 NE 161 5Y P.0. BOX 668035

N MIAMI BEACH, FL. 33062 POMPANO BEACH, FL. 33066

2. Principal Place ol Business - No P.O, Box # 3. Mailing Address

AR R

Suite, Apt. ¥, sic. Suite, Apt. #. elc.

02242008 Chg-LLC CR2E083 (12/06)
City & State City & Stete 4. FEl Number Appliad For
65-0340696 Not Applicable
Zip Couniry 2Zip Country ; $5.00 Aaditional
8. Cerlficate of Status Desired a Fee R :
6. Name and Address of Current Rogistered Agent 7. Name and Address cf New Registersd Agent
Namea
ROBBINS, JAMES M Strest ROP%? /NN;sri Nt IA—QZ) ES
535 SW 12TH AVE Ag‘” 9. Box Number 13 vl Accepje
POMPANO BEACH, FL 33069 B TEY ST —
S A MAm] BCACH FL | %5542
for the of changing its registered office or registered agent, or both, in the State of Forida. | am lamiiiar with, and accept
MEnACA 9-3 -0F
‘¥gont and e R apoicetin. {NOTE: Fregistarad AQon sipnoture required whon reinstetng) OATE
‘FILEN 11 FEE IS $138.73 Maks check payabls to
After May 1, 2008 Fee will be $338.78 Florida Departrnent of State
9. [ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE | MGR C betete Tne O changs (3 Addition
NAME JAMES M, ROBBINS TRUST NAME
STREET ADORESS | PO BOX 668035 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33066 ciry-51-2P
TME MGR 5** ] O Detets TIME {0 Change  [J Addition
NAME GERALDDAGEN TRUST NANE
STREET A0ORESS | PO BOX 568033 STREEY ADDRESS
CiTY-ST-21P POMPANO BEACH, FL 33088 Gry-S1-2P
TILE O Detete Tne O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-31-2IP
TME [ petete TITLE O Carge [0 Adeltion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-51-2IP
TME O Detate TME [ Changs [ Adition
NAME NAME
STREET ADORESS STREE] ADDRESS
CITY-§7-2P CITY-57-1P
TME [ vetete e O Crange [ Addition
NAME HAME
STREET ADORESS SIREET ADORESS
CITY-$T-2P N CITY-51-2P
11. | hereby certily that the information liod with [his fling does not ty for the examptions contained in Chapter 118, Flonda Statutes. | further certify that the infarmation
indicated on this report is trua Bnd accurate and that my signature ghelt have the same legal effact as il made under cath; that | am & managing member or manager of the
limited liability company or the Xgceiver ¢r trustee empowered to eyacute thig r s raquired by Chapter 608, Florida Statute: / ?‘
SIGNATURE: TANE 1 RoBfuA L/ 4/ ﬁJ’ vl g VJ,
mmmuMmummmmummﬂm Daynme Phora 8

g



