2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT.(AR)

DOCUMENT # LO0000008479

1. Entity Name

HNI REALTY, LC

Principal Place of Business fiAaiIiEg Address

C/Q ILEANA ECHEVARRIA
5310 WEST THIRD LANE
HIALEAH FL 33012

C/Q ILEANA ECHEVARRIA
£910 WEST THIRD LANE
HIALEAH FL 33012

FILED
"Feb 12, 2004 08:00 AM-
Secretary of State

Suite, Apl. £, etc. Suite. Apt #, etc. MOORE N CH2E083 (11/03)
City & State City & Stale - 47 FEI Numiper Applied Far
26'6438245 Nat Apphcabfe
. t-_ I t . - -
Zip Country o Country 5. Certificate of Status Desired O $5.00 Additonal
Fae Required
6. Name and Address ot Current Registered Agent 7. Hame and Address'of New Reglstered Agent -
= Name IR CO=
ECHEVARRIA, ILEANA E— —
Street Address (P.C. Box Numb Mot Acceptabl B ’
5910 W. 3 LANE ree ress (| ox Mumber is No eptable)
HIALEAH FL 33012 — e ——=
City TR FL | @0 Coce -
8. The above named entity submuts thus staterent for g purpose of changing its registered Sifice or ragistErad AganT, or hoth, i the State of Florida | 1am farmiliar with, and acceb'f‘“
the obligations of registered agant.
SIGNATURE — . ———
Signalurs, typed or printad nama of regrstered dgert and tile app\?cmm [NOTVE. Registeloa Agert sigidhre Tef vad wheh aPSiing —~ ©— = 0ave T
e T = X - B = — — ~ B }E
FILE NOW1t FEE IS $50.00
Make Checi Payable to Florida Department of State
Bue By May 1, 2004
9. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS?CHANGES j T
TLE P - O netele i T [ Change L] Addition
NAME ECHEVARRIA, ILEANA NAME
STREET ADDRESS (5910 W. 3 LANE STREET ADDRESS
CITY-ST-21F HIALEAH FL 33012 ity -S7- 2P
TWLE T 1 Detele e Cchange [T Addition
NAME W NAME
STREET ADGRESS STREET ADDRESS
H s
CITY-ST-2IP Oy -5T-ZP e I-:EQDQ?U .S‘}Q L 5 I
TLE ) ) T 7 Dejete e ' FLAS Ty RO A Ucﬁ Ciikgt UUD Additian
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-57-2IP GITY-ST-21P
e 3 Deiele e ) Domnge [ addifion
NAME KAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST-21P cny-ST-21p
e D) betete e . [ Change  [7J Addition
NAME NAME
STREFT ADERESS STAEET ADDRESS
CHY-ST-2P CITY-ST-2IP
TLE T O ool TLE - O change [ Addisior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP GITY- ST-2IP
1. | heraby certify that the information supphied with This Hing_ does not qualify for the exemption statad in Section’ 119.0 (310 Fiorida Statutes, | funther certfy that the informatiori ™
indicated on this report 1s true and accurate and that my signature sha'l have the same legal effect as if made under cath; that f am a managing member ar manager of the
imited kability company o} the recgiver or trustee empowered to execute this repaort as required by Chapter 608, Florida Statutes.
SIGNATURE: w - 32-0f T36-295-59 2
SIGNATURE AND TYXED OR PRINTED NAME OF SIGRING wwfsms MEMBER, MANAGER, OR AUTHORIZED REPRESENTATRE | D Ceyame Prone ¥




