2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L00000008479

1. Entity Name

HNI REALTY, LC

_

Principal Place of Business

380 WEST 2187
HIALEAH FL 33010

Mailing Address

380 WEST 218T
HIALEAH FL 33010

2. Frincipat Place of Busingss - No P.O. Bux #

3. Mailing Address

Suite, Ap1, 4, eta,

Suite, Apt. ¥, elc.

FILED

Feb 14, 2008 08:00 AM
Secretary of State

DR ER Ry

1st MCORE CR2E083 {10/07)
City & Stae City & State 4, FE! Number Applied For
26-6438245 Not Appiicati
Zip Country Zip Country . $5.00 Additional
5. Certiicate of Status Desired O Foe Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ECHEVARRIA, ILEANA
S ags (P.O. is ntab
5910 W 3 LANE Street Address (P.C. Box Number is Not Accepiabie)
HIALEAH FL 33012
|
|
City FL Zip Code |

8. The above named entity subrrats this statemeant for the purpose of changing its registerad office or registerad agent. or both, in the State of Florida. | am famitiar with. and accept

the obligations of regisiered agent.

SIGNATLIRE
Sgabie typed o proated nare ol ragstergd ageeLand g | opf Wagle INOTE Regpsoran Agent i atre (eqane:d whon iens:aag) BATE:
a. MANAGING MEMBERS/ MANAGEHS ADDITIONS /CHANGES
TE P 7 Deleta [T] Change  [] Additicn
, .
HAME ECHEVARRIA, ILEANA OO0RRE 105
SIREET ADDRESS | 380 WEST 2187 STREET ADORESS = AR~ E 022 138,75
SIY-ST-IP  |HIALEAH FL 33010 CINY-57-7P gy e N8-E00R-022 132, =
TLE O pekete TIE [ change [ Additon
HAME RANE
STHEET ADDRESS SYREET ADDRESS
CITY-ST-7F CITY-5T- 2P
TiLk 7 Detete TIILE [ ctange [ Aaditon
HAML -~ - — —_ - - .- . - - - HAME
SIREET ADDALSS STRLET ABDFESS
oy -Gt 1P CITY-ST-2F
e [ Detee 013 [ Change [ Adgition
HAML NAME
STRELT ADDAESS STHEET ALDRESS
CITY- 517 CITY-51-21P '
TITLE ] Delete TTE [ Change  [[] Addition
HAME NAME
GTRLLT ADUAESS STHEET ALDRESS
CITY«31- 2IP CITY-5T-21p
TIME O velate L O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21F CITY-57-2i

1. | hereby cartify thal the information supplied witn this filing dces not qually for the exeniplions contzined in Section 119, Florida Statutes. | turtner certify that tha information
indicated on this report is trua and accurate and that my signalure shall have the same legai effect as if mads under oath: that | am a managing member or manager of the
hmilad liabillly company or the receivar or ruslee empowared to execula this report as raqmrad ty Chapter 808, Flarida Slatutes.

. )

2.15-03 TRb-d70 -5(00

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGPfINﬂ MANAGING MEMBER, MANAGER, OR AUTHORIZED REFREBENTATIVE

Can

Daytred Porwe 8



