2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 28, 2007 8:00 am

LI »

DOCUMENT # L00000008479

1. Enlity Name
HNI REALTY, LC

Secretary of State

(02-28-2007 90152 008 ****50.00

Principal Place of Businoss

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

Mailing Address

C/O ILEANA ECHEVARRIA
5910 WEST THIRD LANE
HIALEAH FL 33012

MR R

2. Principal Place of Business - No P.O. Box #

3%0 w. ayv<b

3. Maiing Address
330 wo. 2l st

Suile. Apl. 4. elc.

Suile, Apl. #, clc.

. 1st MOORE CR2E0B3 (10/06)
Nialeae T, Tialealr F{ |
City & Slate Cily & Sale 4. FEI Number Applied For
26-6438245 Not Applicablo
Zip Country Zip ] Country . , $5.00 Adoitional
a3010 Mo b Wy - &P’d&i 33010 Midss - Ekni . 5. Cortilicate of Stalus Desired L] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ECHEVARRIA, [LEANA
5910 W. 3 LANE
HIALEAH FL 33012

MName

Strecl Address (P.C. Box Number is Not Acceplable}

City Zip Code

FL

8. The above named entily submits lhis stalement for the purpose of changing ils regislered office or registered agenl, of beth, in the Slato of Florida. | am familiar with, and accepl

_the obligations of registered agent.

‘' S:GNATURE
A Sgnalure, lypea or prinlec name of regiserew agent and kth 1 arnhbeable, {(NOTE Regsiered Agem siguatare requren whes Jgmstaing) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
) MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES
Tt P O petele Tt O change [ Addilion
NAMI ARRIA NAML
7 ECHEVARRIA, ILEANA . " ‘ -~

SIREFTADDRESS | SO16-W—SHANE = ohwvdyt it STREE T ADDRESS
ClIY ST-ZIP HIALEAH FL 33012 CIY 8T ZIP
mi [J) Delete i O change [ acdition
NAME NAMIE
SIKIET ADDRISS SIRLE) ADDRISS
CIY s1-2p Y S0 21
e, O Delete il o . [Othange [ addition

CNami, o NAML
SIREFT ADDAE SS STREL | ADDRESS
CHY-85- 2P CITY-s1- 7P
it O pelee TME [ Change  [J Additicn
NAMI NAM:
STREE] ADDRESS STREE T ADDRESS
Y- SI-2P CITY 81-21P
I [ paleie it O change [ Addilion
NAMF NAME
SIH K] ADDRESS SINY | ADDRESS
ely sT-IP ciry st
it I Delete s [ Change [ Addition
NAMIL NAME
SIREET ADDRESS SIREET ADDRESS
CHY-8-2p Y- s1- 2P

11, | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statules. ¢ further certify that the information
indicated on this report is rue and accurate and that my signalure shall have the samo legal effect as if made under oath; that | am 2 managing member or manager of the
limited liability company or the receiver or truslee empowered 1o exccute this report as reguired by Chapler 808, Florida Slatutes.

SIGNATURE: \J—Q u.J

2-§7-07

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNlNyﬂANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Dayime Prone ¥




